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OSBORN LEATHER- 
CRAFT PROJECTS 
Promote Recovery with 


Occupational Therapy 


Osborn Bros. offer a wide range of easily 
done, “ready-to-be-put-together” craft proj- 
ects that keep patients’ minds occupied with 
hours of constructive activity, pleasure and 
recreation. Each project kit contains com- 
plete instructions and material. You'll find 
our prices moderate, and well within rea- 
son for both individuals and institutions. 
We specialize in craft-project supplies and 


will submit estimates upon inquiry. 


1 NEW 68-PAGE 

You'll find our new catalog a wonderful 
source of ideas for your craft projects! It 
contains illustrations, diagrams, descrip- 
tions and specifications for a big variety 
of interesting and useful articles from axe 
sheaths to totem poles. Gives suggestions 
as to materials, tools, techniques. We've 
made a sincere effort to include projects 
that would be suitable for occupational 
therapy departments in Veterans Admin- 
istration and other hospitals, and we're 
especially equipped to give these units 


prompt service. Get your copy of this help- 
ful catalog teday! 


OSBORN BROS. 


SUPPLY CO. 
“The House of Leathercragt” 


223 W. Jackson Blvd., Chicago 6, Ill. 
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FOR QUALIFIED 


DIETITIANS 
PHYSICAL THERAPISTS 
OCCUPATIONAL THERAPISTS 


That’s what the new Women’s Medical Specialist Corps 
can mean to you—a modern magical key 
to a satisfying and rewarding career in the 


U.S. Army or the U. S.-Air Force. 


Recently organized, the WMSC offers you young 
professional women—holders of a baccalaureate degree 
and a certificate in the specialty—original commissions 

as Second Lieutenants and an opportunity for a wide 
clinical practice rarely found in civilian pursuits. 


And a happy personal life in the WMSC is assured by 
the many unique benefits you receive—officer’s 
status, pay and allowances; travel; free medical 

and dental care; social life and recreational facilities; 
post-graduate study; retirement pay. 


Try this modern magic key! 


Write to Surgeon General, U. S. Army 
or Surgeon General, U. S. Air Force 
Washington 25, D. C. 

for full information 


Women’s 
Medical 
Specialist 
Corps 
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ebert J. Gelka Co. 
BROCKTON 64, MASS. 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER CO. 
8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


For twenty-five years the leading British design 

for Occupational Therapy, Handicraft Classes and 

Art Potters. Foot or Electric Drive Models avail- 
able for prompt shipment. 


Catalogue and prices gladly sem 
on application 


POTTERS EQUIPMENT CO. 


73-77 BRITANNIA RD., LONDON, S.W. 6 


TEACHES 
NEW SKILLS 

BUILDS 
SELF-CONFIDENCE 

DEVELOPS 
CO-ORDINATION 


The Handee Tool has been’ 

recognized as outstanding in 
the field of occupational 
therapy for over 10 years. 


@ HANDEE toot or 1001 uses 


The Handee is always ready with smooth, steady 
power to grind, drill, polish, rout, engrave, cut, 
carve, sand, etc. Works on metal, alloy, plastic, 
wood, horn, bone, glass, etc. 25,000 r.p.m. AC 
or DC. Weighs only 12 ounces. Easy to carry 
and use. Balanced for perfect performance. 


Handee with 1 accessory $19.95. Complete Handee 
Kit (Handee Tool and 51 accessories in metal 
case) $24.95. Order today. Sent postpaid. Sat- 
isfaction guaranteed! 


PLASTIC-CRAFT KIT contains 
everything to do internal plastic 
carving, $6.95 postpaid. 


CHICAGO WHEEL & MFG. CO. 


1101 W. Monroe St., Dept. JO, 
Chicago 7, Ill. 
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No special 


methods fully. 


HOBBYCAST 


4637 N. Kedzie, 


A fascinating new craft 


CASTING WITH PLASTICS 


equipment or 


machinery necessary 

@ As easy as pouring water out of a glass. 

® Hardens quickly. A wide variety of castable 
materials—clear plastic or opaques that are 
similar to ivory, ebony, marble, porcelain, 
stone. Mold-making simplified with our new 
rubber and latex compositions. 

@ SCHOOLS throughout the country are adapt- 
ing PLASTICAST products to their Manual 
Training and Vocational courses. 


@ WRITE for large free catalog which explains 


PLASTICS, INC. 


Chicago 25 


Western Office: Plasticast Company, Dept. 25, 
P.O. Box 987, Palo Alto, Cal. 


YHIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

for this free book. 


EXCELLENT LINK IN O. T. WORK 
Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & $ LEATHER COMPANY, INC. 


Colchester 4, Conn. 


CRAFT 


STERLING SILVER 


COPPER 
BRASS 


METALS 


SPECIAL BRONZE 
NICKEL SILVER 


ALUMINUM 
PEWTER 


FLUXES 
SILVER SOLDERS 


Bees 


709 Sansom St. 
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CATALOG ON REQUEST 


TO 


OCCUPATIONAL THERAPISTS 


T. B. HAGSTOZ & SON 


Philadelphia 6, Pa. 


QUALITY METALS 
SINCE 1898 


AMACO 


MODELING CLAYS 
Non-hardening and Self-hardening 


ART MATERIALS 


Finger Paint, Showcard Colors, 
Fabric Paint, Crayons 


POTTERY SUPPLIES 
Kilns, Wheels, Clays, Glazes 


FREE ON REQUEST 


®@ Catalog No. 9 Amaco Art 
and Craft Materials, 24 


pages. 
®@ Catalog No. 39 Amaco Pot- 


tery Supplies and Equipment, 
48 pages. 


American Art Clay Company 
4717 W. 16th St., Indianapolis 24, Ind. 
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The Best in Leather 
and Leathercraft Supplies 


Wilder Quality 
Insures True Economy 


You Owe Yourself the Best 
May We Serve You 


For Lasting Satisfaction 
Buy the Best 


Our 73 Years Your Guarantee 


WILDER-CRAFT 


A DIVISION OF 
WILDER AND COMPANY 
1038 Crosby Street — Chicago 10, Illinois 
Established 1877 
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1, New nubby Beehive 
“Woodpecker” 
combined with Tam 
O'Shanter “Worsted.” 


2. Tam O'Shanter 
“Worsted” in 
colorful checks. 


3. Tam O'Shanter 
“Worsted” with con- 
trasting striping. 


4. Beehive “Tweed” in 
herringbone weave. 


News for your looms! 


WORLD-FAMOUS PATONS AND BALDWINS OFFER THREE SPECIAL WOOL YARNS...NEW 
NUBBY BEEHIVE “‘WOODPECKER,”’ BEEHIVE “TWEED,” AND TAM O’SHANTER “WORSTED. 


Handweavers have been begging for ‘“‘nubby”’ 
yarns. Scotland now sends you the best in the 
glorious ““Woodpecker”’ range . . . from softest 
yellows, pinks, greys, lavenders, greens, blues, 
with deeper flecks, to rich greens, rusts, reds, 
blues, purples, vibrant with colorful nubs. 


From Scotland, also, comes ““Tweed,”’ to bring 
the blended colors of the moors and highlands to 
your looms... to help you rival Scotland’s own 
master handweavers who use these yarns. 


Tam O’Shanter “‘Worsted,”’ with springy, lively 
“handle” and wonderful uniformity, is made by 
Patons & Baldwins in the U.S.A. to complete 
the handweaver’s dream. 


Three yarns of superb quality, spun especially 
for handweaving, suitable for both warp and weft, 
put up on ready-to-use 4-oz. tubes. 


Let your imagination soar . . . the possibilities for 
textures, color combinations and designs are 
inexhaustible. Patons & Baldwins, manufacturers 
of the famous ‘“‘Beehive”’ Yarns for 163 years, 
are pleased to place these yarns at your 
finger tips through Royal Society, Inc. 


VISIT OUR BOOTH AT THE COLORADO HOTEL, OCT. 17-19 . . . OR 
WRITE ROYAL SOCIETY, INC. DEPT. AJ 850, FOR INFORMATION 


Beehive 


From Patons & Baldwins, Ltd., Scotland and England 
SOLD BY ROYAL SOCIETY, INC., 230 Fifth Ave., New York 1, N. Y. 


and 770 Mission St., San Francisco 3, Calif. 


Article W.1, in 19 


glorious colors, manu- 


factured in Scotland. 


Article W.2, in nubby 


texture, 30 pastel, 
medium and dark 
mixtures, manufac- 
tured in Scotland. 


TAM O’SHANTER 
“WORSTED,” 
Article W.3, in 22 
beautiful colors, 
spun in the U.S.A, 
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our pledge to 
OCCUPATIONAL THERAPISTS 


standard 
IT constant 
QUA Y guaranteed 
specified 


because Quality craft materials mean 


real savings — happier patients 


specify QUALITY for 


LEATHERCRAFT SUPPLIES 


METALCRAFT 
CERAMICS 
WEAVING 
PLASTICS, ETC. 


Free 


Catalog of quality craft supplies listing over 8000 hard 
to find craft items will be sent upon request. Write for 
your copy today. 


Time and Money saved by ordering 
, leather cut projects in bulk. Your choice 
Savings: of the finest leathers at the best prices. 
Write today for price sheet of special 

Leather Cut Projects in Bulk. 


SPECIFY AMERICAN HANDICRAFTS COMPANY, INC. 
FOR QUALITY CRAFT MATERIALS. 


VISIT OUR BOOTH — AT THE ANNUAL CONVENTION 


MAIN OFFICE AND MAIL ORDER DEPT 


49 OUTH HARRISON’ ST.,EAST ORANGE, NEW JERSEY 
— RETAIL stores : 
12 EAST 4)s¢ STREET NEW YORK Fs ee @ 5450 HARRISON ST EAST ORANGE WN J 
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of 


OCCUPATIONAL THERAPY 


Official Publication of the American Occupational Therapy Association 


Vol. IV, No. 4 


July-August 


1959 


OCCUPATIONAL THERAPY OF HANDS 


STERLING BUNNELL, M. D. 


San Francisco, California 


Occupational therapy deals largely with hands 
and rightly so as by them the manual worker 
gains his livelihood. Of the upper extremity the 
hand is the important part. The arm places and 
carries the hand as an integral part of the body 
but the hand, which is also an organ of touch, 
does the work ranging from grasping to any of 
its vast capabilities. 

The hand as a mechanical unit starts at the 
elbow but dynamically from the opposite cerebral 
cortex. In occupational therapy anatomy should 
be so stressed that we think in accordance with 
it and know each bone, joint, nerve, and muscle 
like old friends. Movements should be learned 
in terms of cord segments, nerves, and muscles, 
and deformities in terms of skeletal malalignment, 
flexion contracture, or muscle imbalance. 

We should know the normal hand to under- 
stand the crippled one. Time is well spent in 
studying the details of form and motion starting 
from the shoulder. By the four main joints of the 
arm there is such versatility of movement that 
the hand may be placed on almost any part of 
the body and almost anywhere within a large 
sphere around us. Both wrists and shoulders are 
universal joints. 

Much observation and thought can be well 
spent on our normal hands. The wrist is dorsi- 
flexed to grasp in a line with the forearm. The 
thumb stands in front of the hand to work against 
the fingers. The second and third metacarpals are 
fixed with the carpus but that of the thumb and 
those of the ring and little fingers have more 
mobility so the hand curves and grasps transversely 
as well as longtitudinally. From spread hand to fist 
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there is an ever increasing spherical curve of the 
volar surface as the fingers converge on flexion. 
The thumb works against either the first two or 
the last three fingers. Most tendons and muscles 
of the hand and their actions can be seen or felt 
for better acquaintance even including the inter- 
osseus tendons in the sides of the fingers. 

The proximal muscles from the trunk down 
stabilize the limb in each of its joints so that the 
distal muscles can move the digits. Every motion 
is produced by many muscles all synchronized and 
working in coordination, some angulating, some 
modifying, and some holding back. 


Reconstructive Surgery Should Be Completed 
Before Resorting to Occupational Therapy 


A crippled hand should not be started on oc- 
cupational therapy until the maximal benefit has 
been accomplished by surgical treatment. All too 
frequently occupational therapy is given the im- 
possible task of rehabilitating hands in which 
cicatrix is strangling the blood supply and dis- 
torting the hand by flexion contracture, in which 
the bones may be in such malalignment, the joints 
so stiffened, and the mugcles and tendons so sev- 
ered and adherent that the working parts cannot 
function. Muscle balance is distorted and the digits 
cannot oppose each other for prehension. 

Such hands, before attempting the impossible 
with occupational therapy, should be referred back 
to the hand surgeon. He should put them in such 
a condition that they will again have adequate 
cover, proper nutrition, good bony alignment, 
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Hand uceless in position of nonfunction, 


movable joints, muscle balance in the position of 
function, movable muscles and tendons, sensation 
and prehension. 

Much can be done for these hands surgically. 
Nutrition may be restored by excising the binding 
cicatrix and substituting good skin by the pedicle 
method. Only after good cover is furnished can 
the deeper structures, nerves, bones, joints, muscles, 
and tendons, be repaired. Sensation and muscle 
actions may be restored by repairing nerves early. 
If bones are malunited, they may be realigned by 
osteotomy so that the joints and the tendons will 
have proper mechanics and the muscle balance will 


Useless hand in position of nonfunction. Skeletal 
malalignment has upset muscle balance. 


be restored. Joints stiffened in the position of non- 
function should be placed in the position of func- 
tion by splints, capsulectomies, or arthroplasties. 
The position of function may be restored by bone 
and joint realignment resorting to arthrodeses if 
necessary so that the digits will oppose each other 
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Same hand restored to usefulness by surgically cor- 
recting it to the position of function, 


for function. Tendons may be made to glide or may 
be transferred or replaced by tendon grafts so the 
muscles can again move the digits and muscle 
balance will be restored. Only when maximum 
improvement has been accomplished by surgery 
should the final reconditioning be taken over by 
occupational therapy. 


The Problem of Stiffening in the 
Position of Nonfunction 


An ever present problem in repairing injured 
hands is how to prevent the ‘hand from stiffening 
and assuming the position of nonfunction and how 


Skeletal alignment has been resiored by surgery. Muscle 
balance then brings about position of function, 


to mobilize it and place it in the position of func- 
tion. The hand is prone to stiffen whenever it is, 
allowed to be swollen and stationary. 

A swollen or edematous hand is infiltrated with 
fluid rich in protein. This precipitates fibrin be- 
tween all the moving parts, joints, tendons, and 
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Hand in position of nonfunction due to median and 
ulnar paralysis. 


muscles. All tissues are thus glued together. In 
addition, the fibrin deposits even between the cells 
of each tissue. The whole becomes organized with 
ingrowth of blood vessels and connective tissue 
until there results a firm congealed hand. Hand 
joints are so accurately fitted together that when 
their ligaments become short and thick motion is 
prevented. The prevention of swelling is elevation, 
pressure dressings, and activity. Muscle action 
pumps away the edema and mobilizes the gliding 
parts. 

Why does the hand stiffen in the position of 
nonfunction? Normally the hand assumes the po- 
sition of function as in grasping a baseball. The 
wrist is in moderate dorsiflexion, the fingers par- 


The injured hand, however, is held against the 
body with the wrist in flexion. This automatically 
tightens the long extensors drawing the metacar- 
pophalangeal joints in hyperextension, the thumb 
to the side of the hand, and the metacarpal arch 
straight. The long flexors then pull the discal 
joints of the digits into flexion, thus completing 
the position of nonfunction which most crippled 
hands and paralyzed hands assume. 

In the position of nonfunction the muscles are 
still in balance but the wrist is in flexion. When 
the wrist is dorsiflexed the muscle again restores 
the position of function. Thus the wrist is the key 
joint of the hand and it should be kept in dorsi- 
flexion. 

Similarly the metacarpophalangeal joints are the 
key joints of the fingers. When in the swollen 
hand these are allowed to be straight or hyper- 
extended, their two collateral ligaments become 
short and thick preventing the joints from flexing. 
Due to muscle balance, the fingers then assume 
the clawed position. Therefore, to correct the 
position of nonfunction, the wrist should be dorsi- 
flexed and the metacarpophalangeal joints flexed. 

Elastic or Spring Splinting 

If the joints of the hand are not so injured 
that they need surgical correction, they can be 
gradually moved into the position of function most 
efficiently by spring or elastic splinting. With a 
spring cock-up splint the wrist is moved into dorsi- 
flexion. With a plaster or metal cock-up splint 
with an outrigger, elastic bands can pull on leather 
cuffs over the proximal segments of the fingers 


i 


Knuckle bender by elastics has drawn the metacarpophalangeal joints into flexion. Attachment has drawn the 
clawed fingers into extension, Another attachment has drawn the thumb into opposition, 


tially flexed and forward from the hand in mod- 
erate opposition. This is the position of maximum 
efficiency and the one from which all motions 
start. The muscles, long flexors, long extensors, 
and the intrinsics are then in balance under their 
normal tone. 
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thus drawing the metacarpophalangeal joints into 
flexion. The elastic knuckle bender is even more 
efficient for this and with it the thumb can be 
drawn into opposition and the distal two finger 
joints either into extension or flexion. 


Rigid splints make rigid hands. Elastic splints 
147 
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in contrast mobilize the hands. With them we 
splint to mobilize, not to immobilize. The hand 
works against the springs or elastics so it is ac- 
tually exercised. The muscles pump the stagnant 
fluids away decreasing the edema and toxins so 
the whole hand and forearm are improved. It 


Combination splint to draw the joints from position 
of nonfunction into position of function. 


is physiological splinting. Hands need motion 
to thrive. Immobilization results in atrophy and 
stiffening. These spring or elastic splints, single 
or in combinations, are designed to move any 
of the hand joints into the desired positions.* 

A hand in the position of nonfunction is useless 
as the digits do not oppose. As soon as the joints 
are drawn into the positions of function the little 
motion present in the hand becomes useful for 
picking up and grasping objects. In this way the 
use of these splints prepares the hand for occupa- 
tional therapy. With the function of prehension re- 
stored the hand will be used and with use will gain 
mobility and strength. 


Paralyzed Hands 


When a set of muscles is paralyzed the healthy 
antagonists draw the hand into deformity over- 
stretching the paralyzed muscles and changing the 
hand structurally to accommodate to this position of 
of deformity. When a repaired nerve finally re- 
covers, it then has the task not only of restoring 
motion to the paralyzed muscles against strong and 
contracted antagonists but also of shortening the 
muscles that have been overstretched. Here again 
rigid splints to hold the hand in the position oppo- 
site to the deformity injure hands. Splints are nec- 
essary for paralysis but all that is needed is to 
supply an elastic force just equal to the normal 
tone of the paralyzed muscles so the hand will as- 
sume by muscle balance the position of function. 
Wearing such a light elastic or spring splint great- 
ly facilitates the work in occupational therapy. 
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Occupational Therapy 


Occupational therapy is of real benefit in re- 
conditioning crippled hands. It should commence 
soon after the wounds have healed and be con- 
tinued until the patient is ready for work. It is 
important to treat the patient as a whole as well 
as the injured part, to keep the patient both physi- 
cally and mentally a worker instead of an invalid. 
The tasks prescribed should be of interest to the 
patient who then should be spurred on by com- 
petition and the joy of accomplishment with a 
creative object and interest. 


Occupational Therapy vs. Physiotherapy 


Improvement on use is a natural response to 
voluntary activity. Contrarywise to the “degenera- 
tion of disuse” there is revivification of tissues on 
voluntary use and the will to do. Here-in lies the 
superiority of occupational therapy over physio- 
therapy. Occupational therapy is purposeful ac- 
tivity with interest a goal ahead. Physiotherapy 
lacks sufficient interest to hold the patient for long. 
Physiotherapy may commence as soon as all the 
tissues have healed and is of benefit for about ten 


Knuckle bender has flexed metacarpophalangeal joints. 
Extra segment to knuckle bender splint has flexed the 
distal joints of the fingers. Rubbers over the thumb 
encourage opposition, The Oppenheimer splint attach- 
ment has drawn the wrist into dorsi-flexion. 


days as a starter. Then occupational therapy should 
commence. The passive part of physiotherapy seems 
to have very limited value but the active part where 


the patient does the work is beneficial. This part 


may well overlap occupational therapy. In physio- 
therapy attention is focused upon individual muscle 
and joint action whereas in occupational therapy, 
though this is also done, there is more to develop 


*Sets of these splints can be obtained from H. Weniger, 
143 Valencia Street, San Francisco, California, 
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the coordination of muscles as a process of the 
cortex of the brain with a will to accomplish an 
act instead of to go through individual exercises. 

Examples of active physiotherapy are the turn- 
ing of axles or T-handles against weight or friction 
resistance, drawing up weights by finger actions, 
loosening wrist and shoulder by turning the han- 
dies of graded sized wheels. Also mobility of fin- 
gers may be increased by gripping flat blocks, 
sponge rubber, rice in a bag, or by rubbing hands 
together in warm soapsuds. The use of a rope 
in each hand over an overhead pulley behind the 
patient is excellent for raising the arm at the 
shoulder. 

Exercises should be done at first slowly and 
with frequent rest periods commencing passively, 
then voluntarily, and finally against resistance to 
develop strength. 

Later in occupational therapy by repetition of 


ey 


other hand throughout his waking hours. He 
should be instructed as to the importance of this 
and be made to keep his paralyzed hand in con- 
dition. Otherwise it will atrophy and stiffen in 
the position of nonfunction. Then if the nerves 
recover the hand will not. 


Psychology With Crippled Hands 


Hands from birth are intimately connected with 
our mental processes and there is a constant stream 
of sensory impulses passing from hand to brain and 
of coordinated motor ones from brain to hand. 
Thus the hand develops the brain and the brain 
the use of the hand. Often the badly crippled hand 
becomes disassociated from the brain and the pa- 
tient actually inhibits all motions of his injured 
hand. He has detached it from the brain and cannot 
use it. 


Splint for radial palsy (Thomas) with light spring wire for thumb allows patient to do occupational therapy. 


purposeful motions in performing tasks or engag- 
ing in games, there will be developed speed and 
functional coordination which makes for skill. 

In occupational therapy a strong incentive 
should be built up by selecting the proper task 
for the patient after first delving into his interests 
and tastes and by furnishing new interests. He 
should be provided with such motives as spirit of 
pride and rivalry, of accomplishment, or the cre- 
ation of presents for friends. 


Hands With Paralysis 


Physiotherapy is necessary for severely para- 
lyzed hands as the patient cannot use them in 
occupational therapy. This should be started early 
and persisted in. The joints should be worked 
into the position of function aided by elastic splint- 
ing and together with all tissues kept supple by 
passive movements and massage by the patient’s 
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Such a candidate for occupational therapy will, 
in his response to his interests and desire to work, 
gradually use his hand and will then find that he 
can use it. The interest of the work causes him to 
activate his hand. Any light occupation with his 
hands, such as modeling or painting, will serve to 
reconnect the hand to his brain. Later he may 
change to occupations of real exercise. 

If the patient on first efforts tenses all his 
muscles, he should be instructed to first relax 
and to then perform the purposeful movements. 
Once done these motions should be repeated often 
enough until they become a habit with well exe- 
cuted pattern. The various motions may be thus 
taught until finally the patient becomes engrossed 
in what he is doing rather than in performing the 
certain motions. If he has been beaten down by 
frustration from repeated failures and his fear of 
attempting, his morale should be rebuilt by en- 
couragement and praise to restore to him sufficient 
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Various shaped sanding blocks to flex fimger joints 
and oppose the thumb, 


confidence that he will again be able to accom- 
plish. At first his hands are atrophied, lame, weak, 
and clumsy but with encouragement and use there 
will be an increase of range of motion, of tone, 
muscle action, and coordination. The brain again 
will take over the control of the hand. As the 
work increases and ever greater tasks are under- 
taken, there will finally develop strength, endur- 
ance, and skill. For this rebuilding of morale and 
creating interest and ambition in the work, there 
is no greater stimulus than the influence of at- 
tractive young girls who have personality plus. It 
has also been my observation that these girls are 
exceedingly happy in their work. 


Physiology 


Skill is developed by constant and thoughtful 
repetition of purposeful movements but strength 
develops in response to overcoming graded resist- 
ance. Endurance may not be in proportion to 
strength. It increases by training and is due to 
quality of both nerve impulse and muscle con- 
tracture. For endurance it is necessary to build 
adequate blood supply to the muscles to furnish 
oxygen and carry away carbon dioxide and lactic 
acid. Exercise increases the number of capillaries 
and brings latent muscle fibers into use but it does 
not increase the number of muscle fibers. It increas- 
es the proportion of connective tissue in the mus- 
cles and the amount of sarcolemma giving the 
meat a coarse reticulated appearance. Muscle of 
great endurance is darker as the increased vascu- 
larity results in a greater hemoglobin content. As a 
matter of interest, breast muscles of birds of long 
flight, leg muscles of gallinaceous birds that run 
more than they fly, and the meat of the tail of a 
rattlesnake that rattles for long periods, are all 
dark meat. 


150 


Prescriptional vs. Recreational 
Occupational Therapy 


Occupational therapy should be prescriptional 
instead of recreational or diversional so that every 
activity is selected and will be effective in limbering 
up the parts of the hand that need ict. 

The doctor should send to the occupational 
therapy department a prescription of just what the 
hand needs, such as dorsiflexion of the wrist, flexion 
of the proximal finger joints, or opposition of the 
thumb. It is then up to the occupational therapy 
department to select methods of bringing these 
about. There should be available a list of activities 
for each of the items requested in the prescriptions. 
The occupational therapy department should then 
assign to the patient those special activities which 
will bring about the desired results. The depart- 
ment should on arrival of the patient evaluate him 
as a whole, his status, his tastes, and his capabili- 
ties. It should be determined how much he can 
use his hand and what size objects he can grasp. 


Application of Occupational Therapy 


An hour a day of occupational therapy is not 
of much use. It should be continued all day. It 


Sanding block. Other hand may be superimposed 
for added pressure. 


is by repeated motions and continuous use that 
the hand improves. A good principle is to have 
one patient use the injured hand to turn an axle 
or T-handle to run machinery by which another 
patient is doing something like sanding, boring, 
sawing, etc. In their interest in carrying out the 
job they take their minds off their injured hands. 
In driving machinery by hand, graded brakes may 
be used to increase the resistance so as to develop 
strength. 

It has been found that two or three weeks of 
occupational therapy makes considerable improve- 
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ment and that two or three months of it makes 
great improvement. 

In a hospital occupational therapy can be car- 
ried to the bedridden patient and if there are 
many with crippled hands, they may be collected 
into a single ward. Here bedside tables are set up 
for various procedures in occupational therapy. 
The patients themselves should in such a ward 
tend to all the cleaning, bed making and serving. 
The occupational therapist outlines special mod- 
eling, painting, and other activities in which a 
patient may use his hands. Activity is encouraged 
by having posters on the wall, exhibits of articles 
made in occupational therapy, and by general 
propaganda. Provisions for work benches and 
games are provided. Such a ward was pioneered 
in an Army hospital by Major Hira E. Branch 
and it worked out well. 

To accommodate for hands that have limitation 
of flexion tools are provided that have graded sizes 
of handles. Similarly the friction resistance of ma- 
chinery and the weight of tools is graded. Also, 
pieces of material to be cut are provided that are 
graded in their degree of hardness. 


Carpentering with mushroom-shaped handle of 
screw driver. Gives digit flexion and pronation 
and supination, 


Specific Procedures 
in Occupational Therapy 


There are special procedures which are especi- 
ally useful. Sanding blocks should be low and 
squatty so as not to tip over. They may be shaped 
to bring about flexion of the proximal finger joints 
and have a hole for grasp to bring the thumb into 
opposition. A block may be modeled from the 
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Fixing modeling clay is excellent for hands. 


impression in clay of a normal hand in grasping 
it. Some have mushroom-rounded tops, some are 
curled over like the crest of a wave, and some 
have a rounded high gable over which the proxi- 
mal finger joints must be bent. The other hand 
presses the hand on the block as the sanding 
proceeds. 

Files, chisels, hammers, and hack saws with 
graded handles are arranged in a rack. With im- 
provement of grasp the smaller sizes are used. 

There are certain activities that develop the 
finer movements of the hand and so are useful 
either in first linking the hand with the brain or 
later in finishing the activities of the hand. Such 
are finger painting, modeling, printing, drawing, 
painting, photography or making radios. 

The following is a list of suggested procedures 
to carry out prescriptional occupational therapy.* 
There are many other activities for the purpose. 
To Flex the Straight Stiff Proximal Finger Joints 
(Most prevalent need ) 


Sanding blocks are made to fit a hand so 
- when the hand grasps it and is pressed on with 
the other hand in sanding, the proximal finger 
joints are forced into flexion over a fulcrum. The 
fulcrum may be a rounded, gable-like angle or 
be rolled over like the crest of a wave. There 
are round holes into which the fingers are held 
flexed and a side hole to hold the thumb in 
opposition. Excellent. 

Weaving: The shuttle is held so that its edge 
acts as a support under the proximal finger 
joints. Not good if deformity is great because 
grasping shuttle does not give resistant force. 

Graded handles: A set of files, other tools or 
a printing press is made with handles graded 
in sizes from 214 to 4 inch in diameter. These 


*Surgery of the Hand, second edition, 1948, Sterling 
Bunnell, M. D., J. B. Lippincott Company. 
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are round or triangular in cross-section for better 
leverage. Excellent. 

Cord knotting: Strings to be wound over 
small blocks of wood which give forced flexion 
of proximal finger joints holding the blocks of 
wood. Good. 

Scissor cutting: Using materials of graded 
thickness. Not interesting for patients and tiring 
if hand is weak. 

Clay mixing and modeling. Excellent. 

Flexion of All Stiff Finger Joints 

Flat rectangular blocks with rounded edges 
to carry in pocket to grip upon. 

Graded sizes of tool handles. Excellent. 

Clay modeling. Excellent. 

Sanding blocks. Excellent. 

Graded blocks to place on end of hack saw. 

Running useful machinery by gripping and 
turning an axle. Excellent. 

Gripping with hands in warm soap and 
water. 

By compressing a rubber bulb air is pumped 
until a record degree of pressure is attained, or 
so that water is forced from one bottle to an- 
other. Excellent. 

All the minor crafts and other activities are 
shown in chart. 

Extension of the Fingers 

Sanding with blocks with rounded tops and 
graded in size force fingers into extension. The 
other hand is placed on top to gain stronger 
and maximum extension. Excellent. 

Paper cutting holding paper flat and firm 
for hand-operated paper cutter. Good. 

Pattern making: In tracing patterns the fin- 
gers are strained in extension, holding the tem- 
plate down flat. Good but lacking in interest. 

Clay modeling: Spreading soft clay into pan- 
like molds for making tiles. Excellent. 

Braid weaving: Fingers are held in extension 
while packing down weaving. 

Finger painting: Potter's wheel and many 
minor crafts. Fair. Motion very light. 

Linoleum block printing: Fingers flat on 
block in pressing as, also, in tile setting. 

Feeding printing press. 

Holding down plastic or wood as it is cut 
in a jig saw. 

To Flex the Proximal Finger Joints and at the 
Same Time Extend the Distal Two as in Correct- 
ing Clawhand. 

Flexion of the. proximal finger joints is 
treated separately under that heading and simi- 
larly extension of the distal two joints, each 
joint being treated separately. 

Distal two joints may be strapped to a flat 
splint in extension while the proximal joints 
are being flexed. Use of splinting is excellent. 
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Finger painting. Poor. 
Minor crafts and radio reconstruction. Good. 


Opposition of the Thumb (Frequently Needed ). 


Sanding: Using block with hole in side for 
insertion of thumb to be forced into opposition. 
Excellent. 

Cutting with scissors material graded in 
weight. Poor because of lack of interest. 

Pounding leather, graded by weight of leath- 
er. Faiz. 

Weaving: Warping of loom, picking up tht 
threads to be threaded through the needle, using 
warping hook in threading loom. Good motion 
but of limited application because the looms do 
not need warping often enough to supply all 
the needed exercise. In weaving the beater of the 
loom is fitted with a block approximately 414” 
x 14%” x 14” with a groove cut for the thumb 
and the beater is pulled by this block. This 
gives both abduction and opposition to the 
thumb. These blocks may be adapted to many 
deformities so that weaving can be used where 
otherwise it might not be of value; for example, 
in radial nerve palsy the blocks can be arranged 
to correct the ulnar deviation. 

Type setting; Picking up and placing type. 
Good 


Screw driving. Good but lacking in interest 
except in actual construction work. 

Writing with pencil built to fit hand. Fair. 

Braid weaving: Material used wound in small 
balls to necessitate grasp between thumb and 
fingers. Fair. 

Use of small parts and tools as in radio con- 
struction. Minor crafts, etc. See chart. Fair. 


Dorsiflexing Wrist. 


Block printing: Inking block with block held 
at an angle. Good. 

Printing: Final push on hand lever press gives 
maximum dorsiflexion of wrist. 

Sanding: Using flat block and wrist held in 
dorsiflexion by placing work on @ low bench 
and also on concave surfaces. Goed. 

Cord knotting: Short strings wound on small 
blocks of wood pulled tight by dorsiflexion of 
wrist. Good. 

Weaving: On large loom beater brought 
against weaving with beater grasped in dorsi- 
flexion position. Good. 

Spoke shaving. Fair. 

Recreation sports and gardening. 

Turning small wheel with handle while fore- 
arm is braced on a block. (P. T.) 

Minor crafts. See chart. 

Weaving on a small loom: When changing 
hand levers dorsiflexes the wrist. 

Cord weaving: Turning the cord toward 
oneself and in the beating action. 
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Supination. 


Turning machinery for jig saw, filing, sand- 
ing, etc., by turning in rotation T-shaped han- 


dles. 


Swinging in rotation heavy dumbell or rod. 


(P. T.) 


Printing press lever, using it palm up and 


palm down. Excellent. 


Turning a T-shaped handle with axle, placing 
between two boards screwed together for brake 


resistance (P. T.) 


zation of elbow prevents compensation by el- 
bow movements). Poor because patient com- 
pensates too easily and does not give much 
resistance. 

Weaving: Throwing shuttle through the 
shed. Weight of shuttle and material may be 
graded. Poor because it is not resisted motion. 


Gardening, recreation and other activities. 
See chart. 


To Limber Up and Strengthen Hand in General. 


Turning knobs to raise a loom shift in 


weaving. 


Using screw driver. Screws with left hand 
thread for left hand. Excellent. 
Leather thong pulling through holes. Poor. 
Cord knotting: Pulling strings tight (stabili- 


Carpentering involves many procedures giving 
wide range of varied motions. The project may 
be selected to bring out the finer or the coarser 
motions. 


Weaving, clay modeling, gardening, recrea- 
(Continued on Page 177) 


PRESCRIPTIONAL GUIDE OF OCCUPATIONAL THERAPY FOR 
THE COMMONER REQUIREMENTS OF THE HAND 


FINGERS 


WRIST 


Flexing 
proximal 
finger 
joints 


Flexing 
all 


joints 


Extend- 
ing 


all 


joints 


Flexing Dorsi- | Supina- 
proximal tion flex- tion ing 
and ex- of ion up 

tending thumb 

distal in 
two for general 
clawhand 


Carpentry 
Sanding with special blocks 
Graded sizes of tool handles 

( Files, chisels, screw driv- 
ers, hammers, saws) 

Screw driving 

Filing, chiseling, sanding, 
hammering, planing, 
spoke shaving, etc. 

Clay modeling, Potter's wheel 

Printing 
Type setting 

Typing 

Weaving 
Throwins shuttle. beating 
braid weaving 

Scissor cutting 

Cutting linoleum blocks 

Minor crafts 
Basketry 
Cord knotting 
Leather tooling, lacing, 

punching 
Radio construction 
Finger painting 
Gardening 
Recreation sports 


X X xX 
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INDUSTRIAL THERAPY 


RALPH M. FELLOWS, M.D., F.A.C.P. 
Medical Director 
Milwaukee County Asylum 


Milwaukee, Wisconsin 


MARJORIE L. McKILLIP, B.S., O.T.R. 


Director, Occupational Therapy 


Milwaukee County Asylum 


While industrial therapy is a comparatively new 
term, actually historically at least, industrial thera- 
ry is one of the oldest forms of therapy prescribed 
and used for people with psychological and emo- 
tional maladjustments. It not only goes back as 
far as the dawn of creation but it has scriptural 
authorization as well. When Adam and Eve were 
“evicted” from the Garden of Eden according to 
the Bible they were directed to earn their living 
by the sweat of their brow. Certainly, according 
to the Bible, both Adam and Eve had experienced 
severe psychological and emotional difficulties. 

While the modern theory of industrial therapy 
or work therapy does not, except in cases of de- 
pression, embody the idea of punishment, it does 
remain a fact that therapeutic good can and does 
result from work itself if certain fundamental 
principles are kept in mind and constantly directed 
in the prescription of work itself. 

This discussion will be confined to industrial 
therapy as practiced in our own institution, Mil- 
waukee County Asylum, an institution of 2300 
patients and approximately 500 employes, where 
55% of the patients admitted are past 70 years of 
age. The rest of our patient population aside from 
the large number of elderly patients is made up of 
patients with mental retardation, epilepsy of a se- 
vere nature usually with some mental detérioration, 
and a group of patients with other organic psy- 
choses as well as patients who have had various 
functional psychoses for a long time in which all 
of the classical treatments have failed to improve 
the patient sufficiently to live outside an insti- 
tution. Essentially then, practically all of our pa 
tients have reached a stationary status. They are 
or will be long term patients and with few ex- 
ceptions will spend the rest of their lives in our 
institution. 

The philosophy based on experience upon which 
we try to Operate our institution is that our pa- 
tients are in a community, our institution being 
their community where with few exceptions they 
will live their entire lives. We think of our in- 
stitution as a community with all that the term 
“community” connotes. Our conviction is that since 
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our institution is a community for our patients 
that it not only should be operated as such phy- 
sically but that the patient should get every pos- 
sible satisfaction, not only physical satisfaction but 
every psychological and emotional satisfaction that 
any other community could provide if the patient 
were living outside of our institutional community. 

It is hardly necessary to point out to this audi- 
ence that the physical satisfactions are much more 
easy to provide that the psychological and emo- 
tional satisfactions especially to a group of people 
who are already suffering from severe psycholo- 
gical and emotional maladjustments ranging from 
mental infirmities to chronic schizophrenic in ad- 
dition to all the other categories of mental illness. 

Since the term psychological and emotional 
satisfaction has been used and will be used again 
let us attempt to define what it is that we are 
attempting to provide in our community as far 
as these satisfactions are concerned. 

It has been known for a long time as far as 
the physical needs of man are concerned that cer- 
tain things are necessary for successful existence. 
To name a few of these: shelter, food, oxygen, 
calcium, protein, fat, carbohydrates and vitamins 
are actual necessities, without which man cannot 
function successfully. 

We have more recently learned as far as the 
psychological and emotional needs of man are 
concerned that certain things are necessary fot 
successful existence. 

It is a fact, generally accepted, that for ages 
humanity has been seeking in countless ways some- 
thing to make one’s individual life more satis- 
factory and more satisfying, not only in a material 
way but actually emotionally and spiritually as 
well. 

Mankind must have security, especially emo- 
tional and spiritual security and especially emo- 
tional and spiritual security compatible with hu- 
man dignity and not at the sacrifice of his indi- 
vidual dignity. Man must have affection, he must 
have an opportunity to obtain recognition in a man- 
ner that to him is individually satisfying. He must 
have an opportunity to express himself in a way 
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that to him is individualistically emotionally satis- 
fying and he must absolutely find an outlet for 
his creative energy in a socially acceptable way 
without unnecessary frustration and in whatever 
direction his creative energy may be individually 
satisfying and emotionally gratifying to him. 

Some examples of humanity’s quest for some- 
thing to make one’s life more emotionally satis- 
fying seem small and inconsequential, however 
important it may be to the individual. On the 
other hand, man’s attempt to satisfy his instinctive 
drives and to find emotional and spiritual satis- 
faction have more than occasionally developed 
into movements that have actually changed the 
world and occasionally into movements by hu- 
manity and individuals that have been so con- 
sequential and far reaching that they seem to 
have been guided by spiritual inspiration. 

In the history of mankind both collectively 
and individually there constantly recurs the pic- 
ture of restlessness and apparent dissatisfaction 
with his environment. He is not satisfied to simply 
adjust to his environment but is obviously trying 
to attain some mastery over his environment by 
constantly seeking something which must repre- 
sent a necessity. If mankind could attain love, 
security, self-expression, attention and satisfactory 
outlets for his creative energy in emotionally and 
spiritually satisfying measures, then he has cer- 
tainly achieved a goal of not only adjusting to his 
environment but he has certainly achieved a goal 
of attaining mastery over his environment. 

Actually, according to many authorities the 
definition of mental health is the ability to not 
only adjust to one’s environment but to attain 
satisfactory mastery over one’s environment. 

But what has all of this to do with industrial 
therapy or what has industrial therapy to do with 
all of this? That is a fair question, and one that 
should be answered. To answer this it is neces- 
sary to examine the psychological and emotional 
implication of work and to point out how work 
if intelligently used can furnish psychological and 
emotional satisfaction so necessary to all of us as 
well as to our patients. To say that people work 
only to exist or to make a living is certainly selling 
short the whole field of human endeavor. 

To say that people work to gain what they 
want is a far different thing than to say that people 
work only to exist or to make a living. Work is 
a generic term for any continuous application .of 
energy toward a goal. The term work is also used 
for any result of labor, physical or mental, e.g., 
“work of art.” 

Countless examples of the expenditure of tre- 
mendous amounts of energy both individually and 
collectively could be given to bear out the state- 
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ment that mankind does work for something more 
than to exist or to make a living. Such examples, 
to name a few: the “Quest for the Holy Grail”; 
the colonization and settlement of our own coun- 
try; various missionary endeavors to spread the 
Gospel; our attempts in our own present civiliza- 
tion to better racial relationships; our Community 
Chest drives and innumerable examples of the ex- 
penditure of human energy prove that there must 
be more than physical satisfaction in work and 
that there certainly must of necessity be not only 
psychological and emotional drives behind work 
but that there must also be psychological and 
emotional satisfaction gained from work to mo- 
tivate these tremendous drives. If not, why would 
people keep on working beyond the attainment 
of bare physical necessities? Among the satis- 
factions that mankind must get and does get from 
all of this is emotional and spiritual security and 
especially emotional and spiritual security com- 
patible with human dignity and not at the sacrifice 
of his individual dignity. Mankind obtains recog- 
nition through work, he obtains the affection and 
comradeship of others through work and he finds 
the opportunity to express himself in a way that 
to him is individualistically emotionally satisfying 
and through work, using the generic term ex- 
pressed above, he finds an outlet for his own cre- 
ative energy in a socially acceptable way without 
unnecessary frustration and in whatever direction 
his creative energy may be individually satisfying 
and emotionally gratifying to him. 

This then is an expression of our philosophy 
concerning industrial therapy. We believe that 
through industrial therapy, individuals in our in- 
stitutional community can find self-expression, can 
obtain the security that comes from the attention, 
respect and admiration of others and that an in- 
dividual can obtain an outlet for his creative 
energy through his work, all of the above being 
absolute necessities as far as psychological and 
emotional satisfaction is concerned. 

By what mechanical means are the above con- 
victions, principles and even possibly theories re- 
duced into a practical working basis and put into 
operation in our institution with its 2300 patients 
upon a stationary status? 

Industrial therapy is a department of occupa- 
tional therapy and its operation is the responsi- 
bility of the occupational therapy department. This 
department not only sees each new admission but 
reviews the patient’s history as obtained by the 
social service department. Occupational therapy 
receives a copy of the staff's findings and recom- 
mendations upon the patient. 

The patient is then usually processed through 
craft shops in the occupational therapy depart- 
ment until the department can establish a rela- 
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tonship with the patient and until the patient 
learns the possibilities of his new community, not 
only industrial possibilities but the recreational and 
other diversified possibilities. 

Whenever patient help is needed in any depart- 
ment of the Asylum the request for help is chan- 
neled to the occupational therapy department. This 
department fills the request wherever possible 
with what is thought to be a suitable candidate, 
the patient being sent not haphazardly to the job 
but through an introduction by the occupational 
therapy department to the department head and 
to the job. Records of patients’ progress are kept 
by the department in which the patient is em- 
ployed, these reports reaching the occupational 
therapy department when completed. Changes in 
employment are constantly being made because 
after all we are dealing with a very tempermental 
group of people. Assignments to jobs are all ap- 
proved by the medical director when submitted 
by the occupational therapy department. Patients 
are changed from time to time or promoted into 
new jobs or new phases of work in the same de- 
partment where they were originally assigned and 
occasionally transferred to new departments. 

As in life outside the institution there are vari- 
ous grades of employment in our community with 
varying degrees of satisfaction for each level. A 
woman for example who has started in our com- 
munity working with our housekeeper who by her 
own efforts eventually could do clerical work in 
the dental office, has come a long way and en- 
joys an enviable place among her sister patients 
at least. She has, we feel, the emotional and 
psychological satisfaction referred to above. A 
man who once peeled potatoes but who now 


operates an elevator for visitors and employes has. 


certainly come a long way and is a “somebody” 
in his community, especially since he also umpires 
baseball games and referees basket ball games. 
He certainly has gained attention and admiration 
and has found an outlet for his creative ability in 
a socially acceptable way without too many frus- 
trations and with the preservation of his own hu- 
man individual dignity. The woman who does 
clerical work in the dental office and this man 
who operates the elevator do not consider their 
assignments as menial or mere drudgery. It would 
be hard to convince them that they are being 
exploited as cheap labor to save money for the 
taxpayers and to keep the per diem as low as 
possible. 

There are approximately 750 patients now in 
the industrial therapy programs out of a patient 
population of 2300, a large majority of whom 


are physically unable to work. Since our em- . 


ployes are all on a 40 hour week our patients in 
industrial therapy are also on a 40 hour week. 
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Patients in industrial therapy identify themselves 
with the employe group and consequently their 
discussions of days off, and holidays are just as 
important to them as the same matters are im- 
portant to employes. 

There are some opportunities for actual pre- 
vocational training in our industrial therapy de- 
partment, especially for women. A number of pa- 
tients are now employed in the housekeeping and 
dietary departments of private institutions and a 
number of private homes in Milwaukee County. 

A number of men are also employed in private 
institutions as well as private industry in Milwau- 
kee County. It is felt that while this group of men 
patients has not had what might be regarded as 
orthodox pre-vocational training, they have, which 
is just as important, developed work habits in our 
community and have also profited and will con- 
tinue to profit from the psychological and emo- 
tional satisfaction in working. 

This group of employed patients have all been 
placed by our social service department and report 
at stated intervals to our own out patient clinic. 
Incidentally one of these men earned enough to 
pay a larger income tax than did our director of 
social service. 

Let no one get the idea that all of this is a, 
simple way to get institutional work done. It 
entails countless hours of conferences between the 
occupational therapy department and the medical 
director, with department heads, personal inter- 
views with patients and occasionally with relatives. 

As part of our philosophy we are still sufficient- 
ly old fashioned to think that people who work 
should be entitled to more than people who are 
able to but still do not work; consequently, certain 
privileges automatically come to workers in the way 
of open wards, grounds privileges, trips home, pic- 
nics, parties, different seating in the dining rooms 
and uniforms in the dietary department. However, 
these are essentially a part of the psychological and 
emotional satisfaction gained by those in our in- 
dustrial therapy program. 


CONCLUSION 


Like everyone else, we experience some failures 
and disappointments in this program but we are 
convinced that within certain limits we know what 
we are trying to do at least and why, in that we 
do have a “goal idea”. 


Read at the Occupational Therapy Meeting of the Tri- 
State Hospital Assembly, Chicago, Illinois, May 1, 1950. 
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THE PROGRAM OF THE NATIONAL SOCIETY FOR 


CRIPPLED CHILDREN AND ADULTS, INC. 


LAWRENCE J. LINCK 


Executive Director 


1950 marks the 29th year since seven state 
societies for the crippled formed the National So- 
ciety for Crippled Children and Adults, in the 
hope of bringing improved services to the crippled 
and handicapped throughout the nation. During 
those years the Society has grown to include 2,000 
chapters in every state in the Union, the District 
of Columbia, Alaska, Hawaii and Puerto Rico. 

Financed primarily through the annual Easter 
Seal campaign, the Society has a three-point pro- 
gram of education — of the public, of professional 
workers, of parents and of the handicapped them- 
selves; research — to provide increased knowledge 
of the causes of handicapping conditions and how 
they may be prevented, and in the methods of im- 
proved care and treatment; and direct services — 
including case finding, diagnostic clinics, medical 
care, physical therapy, occupational therapy, speech 
therapy, treatment and training centers and clinics, 
special schools and classes, teaching of the home- 
bound, psychological services, vocational training 
curative and sheltered workshops, employment 
services, Camps, recreational services, social serv- 
ices and provision of braces and equipment. Need- 
less to say, not every state or local society provides 
all of these services. This is an inclusive listing 
and the activity of any individual state or local 
unit will fall somewhere within it, in a program 
adjusted to the local community's needs. 

Through this three-point program, supplement- 
ing and extending the work of other agencies, both 
public and private, the National Society hopes to 
see developed a comprehensive program which will 
bring within the reach of all of the nation’s 28 


million handicapped children and adults those serv- 


ices which will enable them to attain maximum 
use of their abilities and assume their rightful place 
as useful, productive members of society. 

This objective is one which can be achieved only 
through the manifold efforts of all organizations, 
both public and private. Specific projects and pro- 
grams of state and local societies for crippled chil- 
dren are designed to further these ends. In local 
communities projects are selected on the basis of 
local need for them, their feasibility and the re- 
sources available. So, too, at the state level pro- 
grams are planned on the basis of needs, feasibility 
and resources. This explains why one society ren- 
ders one kind of service to one type of handicapped 
person and another state society still a different 
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type of service to perhaps another type of handi- 
capped person. 

The National Society is a “grass-roots” organiza- 
tion — governed by a Board of Trustees, whose 
members come from all walks of life and serve 
the Society voluntarily. State and local units are 
similarly directed. In carrying out its program the 
Society has the invaluable services of a body of 
professional counselors, consultants, and a number 
of officially designated liaison officers between the 
National Society and various professional, medical, 
scientific and related organizations with a concern 
for the crippled and the handicapped. Specific 
liaison relationships have been established with the 
American Medical Association, the American Aca- 
demy of Orthopaedic Surgeons, the American Aca- 
demy of Pediatrics, the American Academy for 
Cerebral Palsy, and the American Academy of 
General Practice. Among the many organizations 
in related fields which cooperate with the National 
Society in various phases of its program, and with 
which working relationships are a key part of the 
program, is the American Occupational Therapy 
Association. 

To return to the Society's three-point program 
of education, research and direct services, some 
elaboration can be included in this article, although 
an exhaustive discussion would be prohibitive in 
length. 


Education 


The National Society wages a vigorous public 
and professional education campaign. Close rela- 
tionships are maintained with the press, radio and 
other public information media. Nationwide film, 
recording and photograph lending libraries distrib- 
ute not only the Society’s moving pictures, radio 
transcripts, film scripts and so forth, but also those 
of other organizations and groups. A nationwide 
exhibit service is also available. Through its 
speakers bureau the National Society has arranged 
for hundreds of medical and other professional 
lecturers to appear before lay and professional 
groups. 

Regular publications of the National Society in- 
clude the CRIPPLED CHILD Magazine for pro- 
fessional persons, published bi-monthly; the BUL- 
LETIN of the National Society which is distributed 
to persons directly associated with the National 
Society and its affiliates to assist them in keeping 
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pace with latest developments in their fields; and 
the BULLETIN OF CURRENT LITERATURE, 
a monthly annotated bibliography, widely used by 
professional persons. 

The National Society also publishes and distrib- 
utes a wide variety of reprints, leaflets, and pamph- 
lets of which there are approximately one hundred 
included in the current publications price list, in- 
cluding a number of specific interest to the occupa- 
tional therapist. These materials are distributed 
extensively, particularly to professional workers 
and some 200,000 copies have been so used during 
the past year. The National Society has also pub- 
lished a number of books which are basic works 
in the field of service to the handicapped. 

For professional workers, students and parents 
of the handicapped, the National Society has one 
of the most complete loan libraries in the world 
devoted exclusively to the care and welfare of 
crippled children and adults. Thirty thousand 
pamphlets, reprints, manuscripts and books are 
available for reference and research in this broad 
field. 

Encouragement of special study in fields where 
a critical shortage of personnel exists has been an 
important activity of the National Society during 
recent years. Under a grant of funds from Alpha 
Chi Omega, national women’s fraternity, scholar- 
ships are awarded by the National Society to phy- 
sicians and therapists for special graduate training 
in cerebral palsy. The program to date has pro- 
vided training for 42 persons, including eight oc- 
cupationals therapists. State and local societies for 
crippled children have provided 570 scholarships 
for special training of physicians, teachers and 
therapists. 


National Counselor Training Program 

Another national professional training project 
is the Alpha Gamma Delta Fellowship Program 
for vocational counselors and guidance personnel. 
This project, set up by the National Society, in 
cooperation with the national women’s fraternity, 
has provided specialized training in the problems 
and techniques of counseling and placing the cer- 
ebral palsied and other severely handicapped per- 
sons, to a total of 44 persons. These courses are 
held at the Institute of Rehabilitation and Physical 
Medicine, New York University—Bellevue Medi- 
cal Center. 


Educational Workshops and Training Courses 
Educational workshops and training courses of- 
fering training and orientation for therapists, teach- 
ers, supervisors, principals and superintendents of 
schools and psychologists are an important part 
of the professional education program of the Na- 
tional Society. Last year National Society person- 
nel participated in seven of these projects with a 
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total enrollment of more than 200. This year the 
National Society has assisted in the planning and 
is participating in similar courses and workshops 
at 13 leading colleges and universities in New 
York, Michigan, Montana, Wyoming, California, 
Georgia, Utah, Nebraska and North Carolina. 


Scientific Exhibits 


Scientific meetings of professional personnel 
have afforded a splendid opportunity for advanced 
professional education. The National Society has 
extensively availed itself of these opportunities by 
developing and presenting scientific and profession- 
al exhibits, at the annual meetings of the American 
Medical Association, American Academy of Pedia- 
trics, American Academy of Orthopaedic Surgeons, 
American Congress of Physical Medicine, Ameri- 
can Speech and Hearing Association, American 
Physical Therapy Association, American Occupa- 
tional Therapy Association, American Public 
Health Association, National Conference of Social 
Work, National Recreation Congress, National 
Safety Congress, Association for Nursery School 
Education and Parent Teacher Associations. 


National Personnel Registry and Employment 
Service 

Basic to any effective program of professional 
education and training is the economic use of avail- 
able professionally trained personnel. Established 
four years ago, the National Personnel Registry 
and Employment Service has had a remarkably 
successful record in furthering this effective use 
of personnel. It works closely with all bonafide 
public and prviate agencies in the field and par- 
ticularly with the American Physical Therapy As- 
sociation, the American Occupational Therapy 
Association and the American Speech and Hearing 
Association, to obtain qualified personnel and to 
aid professionally trained persons to find the posi- 
tions for which they are best fitted. 


Parent Education 


Education of parents is another part of the ovet 
all educational program of the Society. Realizing 
the need for putting practical helps into the hands 
of parents, the National Society has sought through 
parent groups, parent training institutes and clinics 
and special publications to keep them in touch 
with existing resources, to help them adapt them- 
selves to the special family situation which results 
from having a handicapped child in the home and 
to assist them in helping their child .become an 
emotionally stable and independent person. 


Research 

A special committee appointed by the Board of 
Trustees spervises the Society's research program. 
An important research project supported by the 
Society which will have far reaching implications 
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in the future, is its contribution to the American 
Academy for Cerebral Palsy for the establishment 
of a brain registry. Financial support and staff 
assistance is also given the Commission on Chronic 
Illness, established by the American Medical As- 
sociation, American Public Health Association, 
American Public Welfare Association and the 
American Hospital Association. 

The National Society and the American Speech 
and Hearing Association have joined forces in the 
establishment of a Speech Correction Fund, in- 
tended to make available financial support for re- 
search work in the speech and hearing fields. State 
and local societies carry on local surveys and re- 
search studies. Constant study of research areas 
and problems is forming the basis for continuing 
development of this program. 

Supporting and directing the nationwide pro- 
gram of education, research and direct services, is 
the National Society’s headquarters office, profes- 
sionally staffed and providing consultation in the 
following areas in addition to those services and 
resources already discussed: 

Program consultation by professional staff mem- 
bers in the fields of physical therapy, occupational 
therapy, speech and hearing therapy, psychology, 
child development, special education, medical so- 
cial service, vocational counseling and employment; 
special consultation in the development of services 
for the cerebral palsied, primarily children; legis- 
lative services which investigate and advise mem- 
ber societies on legislation at the national, state and 
local levels and develop and support legislation 
affecting the handicapped; community organization 
and extension service which aids in the organization 
of effective state and local member societies; con- 
sultation on fund raising and public relations tech- 
niques; and management consultation to state and 
local member units in the interest of good business 
practices and procedures which are essential to the 
effective implementation of the National Society's 
three-point program. 

The occupational therapist plays an important 
part in nearly all of the service programs now in 
effect, with an estimated 150 occupational thera- 
pists now employed by crippled children societies 
throughout the country. With the rapidly expand- 
ing facilities of the national, state and local or- 
ganizations, there is created a continuing shortage 
of vitally needed trained occupational therapists. 
For example, a curative workshop in New England 
needs registered occupational therapists, a rehabili- 
tation center in the Northwest has a position open 
for an occupational therapist to work with patients 
with physical injuries who require training to en- 
able them to return to their jobs, to school, or to 
learn new job skills. State societies are in need of 
therapists to help with homebound therapy and 
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in cerebral palsy units. A large metropolitan so- 
ciety is at present looking for a therapist who will 
combine these duties, working with pre-school 
age cerebral palsied children in their homes. A 
scholarship in the study of cerebral palsy accom- 
panies this position. During the summer season the 
demand is especially great for therapists to work 
with the camping programs sponsored by many 
state and local societies. 

The need for occupational therapists in National 
Society programs as well as in the nation as a 
whole requires the all-out effort of the Society's 
forces in a program of recruitment that hopes to 
interest students at the high school and college lev- 
el, as well as their vocational counselors. State 
societies’ public education programs have been in- 
strumental in having this important field included 
in programs of Career Conferences in high schools, 
colleges and universities. 

The National Personnel Registry and Employ- 
ment Service advises several thousands of young 
people annually on the opportunities for training 
in rehabilitation and processes 300 or 400 in- 
quiries about occupational therapy. It -has avail- 
able for distribution to its registrants educational 
material published by the American Occupational 
Therapy Association. The Registry publicizes va- 
cancies in the field through direct contact with 
schools, through a regular Employment Bulletin 
listing available positions, and by periodic bulletins 
directed to all members of the American Occupa- 
tional Therapy Association. 

In this tremendous task to bring the handicapped 
back as a working force, to help them to live 
normal lives, our two organizations are allies who, 
by virtue of the cooperation which exists between 
them, is accomplishing much more together than 
either could separately. 

The Executive Committee of the National So- 
ciety recently stated this mutual interest in a 
resolution, which recognized “the outstanding con- 
tribution of the American Occupational Therapy 


Association and the mutual professional interests 


of the National Society and the American Occupa- 
tional Therapy Association” and authorized the 
taking of “steps to strengthen working relationships 
between the two organizations and to render such 
assistance to the American Occupational Therapy 
Association through the headquarters staff and 
services as will further the objectives of both or- 
ganizations in serving the handicapped.” It shall 
be our constant aim to do so. 


— 


Gems from Examination Papers 


Student in zoology: “A synapse is a meeting place be- 
tween two morons.” 


Equipment for ceramics. “Mortar and pistol.” 
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THE OCCUPATIONAL THERAPIST 
DISCUSSES APHASIA* 


By FRANCES M. GIDEN, A.B., L.L.B., M.A., MARVEL L. ENO, BS., O.T.R., 
and ELIZABETH C. BOSLEY, A.B., M.A., 


Institute of Logopedics, Wichita, Kansas 


This is the second of a series of two articles 
on aphasia as it pertains to occupational therapy. 
Using as a basis for discussion the elucidation of 
this condition and its phenomena by Dr. Martin 
F. Palmer,’ an attempt will be made to illustrate 
these phenomena by the daily experiences of the 
occupational therapist. 

Examples are drawn from the actual case 
records of the occupational therapy department 
of the Institute of Logopedics. As a center for 
the correction of speech defects of all types from 


-faulty articulation and voice quality, stuttering 


and cleft palate speech to the highly complex 
disorders associated with cerebral palsy and apha- 
sia, the Institute and its fifteen field centers handle 
a caseload of some 795 children and adults. While 
individual speech lessons are adequate for the 
simpler problems, the more severe cases are given 
additional services, including special classrooms for 
the deaf and hard of hearing, cerebral palsied, and 
aphasic children, physiotherapy, and occupational 
therapy, under the supervision of a medical staff 
consisting of a pediatrician, orthopedist, and otolo- 
gist. A homelike atmosphere, so important to the 
well-being of these speech handicapped children 
and adults, is provided through housing in indi- 
vidual apartments designed to accommodate a care- 
fully selected and trained housemother and three 
children. 

The underlying principle of the Institute’s pro- 
gram is that all specialties work as one for the 
betterment of the individual. The occupational 
therapy department, or as it is known at the In- 
stitute, the Citizenship School and Workshop, par- 
ticipates in this program through its four-fold 
activities’ goal of promotion of speech carry-over, 
development of manual dexterity, vocational ex- 
ploration, and promotion of social awareness. 

The department, at present, includes four’ oc- 
cupational therapists. Aphasic individuals consti- 
tute 44% of the caseload. Aphasia associated with 
cerebral palsy is frequently seen. Cases include 
adults who because of cerebro-vascular accidents, 
etc., have varying degrees of speech impairments 
and children and young adults who because of 
congential conditions, birth damages, and infantile 
diseases affecting the central nervous system have 
never developed speech or have failed to develop 
normal speech. These cases show the typically 
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aphasic phenomena discussed by Dr. Palmer in the 
first article of this series as disturbances of propo- 
sitionality, perserveration, catastrophic reactions, 
inability to abstract, rigidity of time and space, hy- 
perirritable attention, emotional lability, and ini- 
tiatory delay and confusion. What do these terms 
signify to the occupational therapist? 

Joe comes in and tells you that he is going 
to Tulsa on Friday to see the doctor. Five minutes 
later, you ask Joe, 

“Where are you going on Friday?” 

The reply is a blank “What?” as if no answer 
was known to him. “Aphasia is a propositional 
disorder.” It exists as a language barrier only 
when the individual is placed in a situation which 
has the implications of pressure to him. Thus, 
direct inquiry on topics thoroughly known to the 
individual, perhaps over the very subject matter 
he just finished explaining without being ques- 
tioned, might cause a situation of such high pro- 
positionality to him that he cannot answer and 
pressing for an answer will result only in regressive 
behavior. 

Consider this case of a 33 year old male auditory 
aphasic. Auditory aphasia may be described as 
the inability to interpret words through the audi- 
tory sense alone. Compensation may be made to 
a considerable extent through the visual sense, and 
techniques used with the deaf and hard of hearing 
are often successful. One day, early in his attend- 
ance at the workshop, Joe was working in the 
power machine room, assisting the Institute’s min- 
ister to measure and cut boards for shelving. The 
occupational therapist who supervises the work 
done in this room entered as the men finished their 
task and were leaving. She greeted Joe, despite the 
fact that his back was toward her. There was no 
response. 

The Minister said, 

“Miss —————— is talking to you.” Joe turned. 

“Hi, Joe! How are you?” said the occupational 
therapist. 


*This is the second of two articles written by staff mem- 
bers of the Institute of Logopedics. Dr. Palmer’s article 
appeared in the June issue, Vol. tv, No, 3, 1950. 

1. Palmer, Martin F., “Aphasia and Occupational Thera- 
py,” American Journal of Occupational Therapy, Vol. 
IV, No. 3, pp. 95. ) 

2. Ibid at p. 96. 
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“Not so very hard,” replied Joe. 

Joe does not have a hearing loss. Nor is he 
mentally deficient. The apparent inappropriate- 
ness of the reply represents an inability to deal 
with verbal concepts, even on the simplest level, 
in the usual manner. In this particular instance, 
the occupational therapist, without giving any sign 
that the response was unusual, asked, 

“Are you working on shelves?” 

“Yes,” Joe answered and went on with what 
he was doing, unaware that his earlier answer 
had not expressed his thoughts accurately. 

Illustrated in this example is one of the most 
fundamental techniques with these cases. When- 
ever a failure in a propositionality is experienced, 
there must be an immediate reversion to a level 
on which success is assured. In this particular case, 
Joe, at the time of the incident, could describe in 
detail the processes of the project on which he 
was working, including the complicated measure- 
ments, but the query, “How are you?” had, at that 
time, propositional implications too great for him 
to handle successfully. 

Joe is an adult aphasic, the owner of several 
homes and an automobile agency which will one 
day require his personal supervision. Since this 
will involve some ability to type, Joe has more 
recently been given typing as his activity within 
the shop. The first day on this project was a ses- 
sion of “hunt and peck” on the machine to the 
oral command, 

“Let's see how you can type.” 

He enumerated towns in his home state, spell- 
ing the most complicated correctly. However, he 
spelled Alton, “Alto”. The occupational therapist 
went back herself and added the “n” as if it were 
the most natural thing for her to do. Joe has 
never repeated the error. 

He was then taught the touch system. Standard 
drills were avoided. No groping for spelling was 
permitted. If the therapist sensed that Joe was 
having difficulty with a word she spelled it for 
him. After the keyboard was mastered, the thera- 
pist then progressed to the present technique where- 
in she writes out a simple two or three word com- 
mand like, “Come here,” or “Open the door,” and 
Joe types it while she points to the word and re- 
peats it. 

This difficulty to propositionalize is not confined 
to self-expression, but extends to all activity as 
well. The case summary of Bill, a 22 year old 
aphasic lad, more of the expressive type than the 
receptive, gives further illustration of this same 
phenomena. 

Bill’s first project in the workshop was the con- 
struction of a spool shelf, a simple woodworking 
project. He was first shown a completed spool 
shelf. Then each operation in the construction 
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was given to him as he was ready to do it. He 
was never told what the next step was until he 
had completed the previous one. On his second 
project, he was instructed in two operations at 
the same time. If he happened to forget one, the 
instructions were repeated and for a time, opera- 
tions were meted out singly, then stepped up to 
two again. On succeeding projects the number of 
operations given at one time were increased to 
three, four, and so forth, and, of course, each pro- 
ject was slightly more complex than its predeces- 
sor. About the time that Bill was handling three 
operations given at the same time successfully, the 
occupational therapist started another phase of the 
retraining program. As Bill readied himself to 
leave the shop each afternoon, she would say, 
“Now, the next time you come, you begin by 
.” Two days later when Bill appeared on the 
scene again, the occupational therapist busied her- 
self elsewhere in the shop until Bill got out the 
tools and seemed ready to follow the instructions 
given the previous visit. If he forgot these, they 
were repeated without any implication that he had 
heard them before or that he should have remem- 
bered them. On his last project Bill and the oc- 
cupational therapist planned, diagrammed and built 
a match-stick model of a warping board, and then 
he proceeded with this project on his own, having 
received all the instructions before beginning to 
work on the wood. At the same time, he helped 
others in the shop by doing the tasks with which 
they were having difficulty, rather than explaining 
what was to be done. 

Thus, Bill’s propositionality was built up. At 
the outset of training, he was totally incapable of 
carrying out two instructions at the same time. If 
they were given to him, or if any task was placed 
before him that he though was of too great pres- 
sure, one at which he feared failure, he would be- 
gin discussing Gene Autry’s recordings. Bill's 
hobby was collecting recordings by Mr. Autry. He 
had almost 200 of them. This was a subject of 
which he was sure and at which he could not fail. 
This type of behavior is known as “catastrophic 
behavior” and it occurs when the pressure or pro- 
positionality of the situation becomes too great for 
the individual to bear. It may take the form of 
reversion to totally familiar patterns, such as Bill 
did, or it might cause a reaction such as always oc- 
curs when the pressure becomes too great for Ann. 
Ann is a 19 year old, non-ambulatory cerebral pal- 
sied girl . When the pressures become to great for 
her, she slowly lifts herself up in her wheelchair 
and eases herself down again, hangs her head and 
turns slightly pink. (This latter symptom is the 
vasomotor reaction to which Dr. Palmer referred 
in his article.) 

Both of these, although different from each 
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other, are examples of catastrophic behavior. Since 
Bill reverted to the familiar for his reaction, when 
he began taking about Gene Autry the occupa- 
tional therapist would say, “Let’s go see what Jim’s 
doing,” and thus leave the activity casually, only 
to resume it some minutes later. In Ann’s case, 
simple inquiries about her sister to whom she is 
devoted served the same purpose. In both cases, 
the catastrophic behavior was an indication that 
the project must be abandoned for a few minutes. 

The normal person has this same reaction of 
getting muddled and incongruous when the pres- 
sure of a given situation becomes too great. If he 
smokes a cigarette, or walks around the room, or 
performs another task, he can soon return to the 
matter at hand. The aphasic gets into this type of 
situation more frequently and for seemingly less 
reason. It seems to be far more effective for him 
to observe another case or perhaps proceed to an 
activity in another part of the shop, than to gaze 
out the window or just stop all activity. This re- 
moves the pressure without an accompanying re- 
alization of failure. 

Frequently, while the pressure on the indivi- 
dual isn’t great enough to cause a catastrophic 
Situation, it is still too great for him to accept in 
stride. Then perseveration may occur. Perservera- 
tion is a continuous repetition of an activity, lan- 
guage or otherwise. It appears often without 
obvious cause, and while it may be considered a 
sympton of the oncoming of catastrophic behav- 
ior, it is less serious in the overall picture than the 
latter phenomenon. Betty, a 24 year old farm girl 
who likes masculine activities, was building a 
shelf. On the day she was to paint it red, the door 
by which she usually entered the shop was locked 
and she had some difficulty in gaining entrance. 
As she set about her task, she kept repeating, “I 
couldn’t get in. I was locked out today. I couldn’t 
get in. Could you get in?” over and over again. 

Virginia perseverated in weaving. When she 
was asked, “Which heddle next, the second or the 
fourth?” although the second was the correct an- 
swer for the pattern, she replied, “Fourth.” On 
another occasion, under similar circumstances, she 
replied, “Second,” and pushed down the fourth. 
Both these times the questions were repeated a 
second time to make certain that the error was 
perseverating in nature. Immediately the activity 
was changed to winding a new color of yarn on 
the shuttle. The same technique is often effective 
in breaking through perseveration or through ca- 
tastrophic behavior. 

Any written description of aphasic symptoms 
and techniques for overcoming them are, of neces- 
sity, an over-simplification of the long clinical 
hours required for progress. For example, Bill's 
early behavior in the workshop illustrated another 
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common aphasic phenomenon, the inability to ab- 
stract. When he first began on the woodworking 
projects, he was unable to measure by use of a 
ruler and a pattern had to be provided for him to 
cut wood to the required length. It took months. 
to make him understand that two inches on the 
ruler were equivalent to a piece of paper two 
inches in length. On the warping board project, 
which was his last, the diagram read 2” and Bill 
proceeded to measure and cut in the usual man- 
ner. But this was a learned process. The injured 
brain is often unable to make the transition from 
the concrete to the more abstract in the usual fash- 
ion. This factor is perhaps one of the least under- 
stood, because to the average man, one who thinks: 
differently, thinks wrongly. 

Consideration of the aphasic symptoms of tem- 
poral and spatial rigidity immediately brings Dick 
to mind. At his first lesson in the Institute’s new 
building, Dick, a 21 year old cerebral palsied lad 
with both a severe. hearing loss and aphasia, was 
escorted down on the elevator from the cerebral 
palsy classroom to the occupational therapy work- 
shop where he was told to work at a certain table 
in a certain part of the room. Ever since then, he 
has left the classroom at the same time, almost to 
the second, come down the same way, and imme- 
diately gone to the same table. On that first day, 
two chairs were at this particular table in a certain 
position. If he today finds the chairs moved, he 
becomes quite excited and moves them back to- 
that position. Last year in the workshop there was 
only one therapist and two volunteers in the shop 
at any given time. After six months in the new 
enlarged quarters Dick is still unadjusted to the 
fact that there are four therapists and four or five 
volunteers working there when he arrives. 

This rigidity can usually be modified by train- 
ing, but the process must be gradual and success 
is varied. Dick is an extreme case. His mother’s 
reluctance to introduce change at home contributes 
to the difficulty. At present, he is typing in the 
workshop and is on a home typing program. The 
only thing he will type, however, are schedules of 
his time. By the last report, he has scheduled all 
his waking moments for the next 10 months. This 
type of behavior is consistent throughout his ex- 
periences at the clinic, in the classroom and at 
home. Since it is so extreme, a complete break- 
through cannot be made without a consistent ap- 
proach all of his waking hours. This his mother 
refuses to do because it “makes Dick unhappy.” 

Hyperirritable attention is especially pronounced 
in Susan. When Susan first began attending the 
workshop, she had to be placed in a backroom 
which was semi-darkened and enclosed in a wheel 
chair with everything but her hands bound. The 
occupational therapist was the only other person 


AJOT IV, 4, 1950 


- 


in the room and everything except the one or two 
items necessary for the activity was removed from 
sight. With all of these precautions the maximum 
attention span attainable was 30 seconds, and she 
would dart out of the room at the slightest sound. 
Susan, age 8, was first put on a project which in- 
voived lacing around the edge of a piece of cork. 
The holes in the cork were punched for her and 
the occupational therapist would cover up all the 
holes except the one to be worked on. After a 
time the occupational therapist left two holes un- 
covered, then three. Each time there was a failure, 
a reversion back to the lowest level of absolute 
success was made. One of the symptoms of Susan’s 
hyperirritable attention was the rapid fire of ques- 
tions which gave no opportunity for answer. In 
order to build up the attention span, the occupa- 
tional therapist set short term goals, such as, “We'll 
go see what Bill is doing when you've sewed three 
holes,” or “You can ask that question after you've 
done the next two holes.” Another technique used 
was to set a limit to the number of questions Susan 
could ask in the period she was at the shop. In 
the meantime, she was given increased physical 
release and the number of articles on the work 
table before her was likewise increased. 

After reasonable success was achieved, the sec- 
ond step was taken. Susan was sent on errands to 
another room and a game was made of seeing how 
soon she could return. The time intervening was 
gradually reduced. The next step was to have 
Susan work in the open shop, at first enclosed in 
a wheel chair and then in the usual manner. At 
the same time two volunteers began to work oc- 
casionally with the child. 

Today Susan works in the open shop on highly 
complicated activities with her work table loaded 
with objects. For example, her latest project in- 
volves counting a variety of beads of different 
colors in order to make a bead bracelet. She usual- 
ly turns to see who comes in the shop when there 
are visitors and then turns to the individual work- 
ing with her and says, “Shall I go back to work?” 
Occasionally, she doesn’t even stop her work when 
there are distractable influences within the shop. 
She asks far fewer questions and even waits for 
answers to some of them. It has taken over a year 
of concentrated effort on the part of everyone 
working with the child to achieve this level. The 
radical change in her entire personality is due to 
the reduction of the hyperirritability of attention. 

Abnormal emotional response to a given situa- 
tion, as was pointed out by Dr. Palmer, is present 
both in cerebral palsy and aphasia. Amy is a 
“poker face.” She never laughs. She grimaces 
rather than smiles. “Hello, Amy,” is greeted by a 
blank stare and perhaps a vocal response. How- 
ever, she may break into tears or scream excitedly 
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at some unpredictable time, such as when an ac- 
tivity she likes to do is suggested. Dave, on the 
other hand, when the occupational therapist walks 
into the shop to work with him, will come up to 
her and throw his arms about her or come phy- 
sically very close to her and mumble something 
that’s unintelligble. Bill, again, couldn’t stop laugh- 
ing when something amusing happened or was told 
to him. An amusing story at which the average 
person would smile would have Bill giggling for 
an hour. This type of response is technically 
called emotional lability. 

The aphasic phenomenon of initiatory delay and 
confusion is illustrated by Joe, the auditory aphasic 
discussed earlier in this article. During his typing 
lesson the occupational therapist asked him, “Did 
you know that this building is air conditioned?” 

Joe stared down at his typewriter for about 45 
seconds in silence and the occupational therapist 
was not sure that he had heard the question. Pre- 
sently, he said. 

“I didn’t know that.” 

Ask Ann a question and the immediate response 
is, “I don’t know.” Some moments later, perhaps 
even after another activity has been undertaken, 
Ann will answer the question. 

Illustrations might be cited almost endlessly for 
the common phenomena which are seen both in 
childhood and adult aphasia. As Dr. Palmer 
pointed out, adult aphasia is a condition which has 
been recognized by the medical profession for 
many years. There is some confusion in the litera- 
ture as to whether or not the condition of child- 
hood aphasia exists. The theoretical argument 
seems pointless to the clinician. The fact remains 
that there are children who show many of the same 
phenomena that are seen in adult aphasia and 
these children respond to the same techniques that 
are successful with the adult aphasics.. Such chil- 
dren are placed, for want of a better descriptive 
term, in the category of childhood aphasia. 

The occupational therapist working with the 


aphasic case will find that she has a tremendously 


challenging problem. Here is an opportunity to 
use her imagination, ingenuity, and creative abili- 
ty to the utmost. This branch of occupational 
therapy is so new to the field that there are few 
rules which can be set forth to be applied to these 
cases. 

However in the experience of the staff of the 
Citizenship School and Workshop there are sev- 
eral suggestions which have proven of value. 

(1) Before beginning to work with the indi- 
vidual the occupational therapist should accumu- 
late all the information she can about the indivi- 
dual. The first activity should be started on the 

(Continued on Page 198) 
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SQUARE WHEELIN’ 


PETER S. TERRY 


Recreational Therapist at 
Los Angeles Orthopeadic Hospital 


“Allemande Left and Honor your Partner!” 

“You can’t do it sitting down” used to be the 
constant cry of the square dance caller in an at- 
tempt to get wall flowers out on the floor and into 
“sets” but now that expression has been made en- 
tirely ‘obsolete by an energetic group of young 


Th id 


It’s “Grand Right and Left” for both the Square 
Wheelers and the Square Footers, their auxiliary. It is 
with these standing sets of friends and less severely handi- 
capped persons that student therapists and recreation leaders 
from the nearby universities participate and study this new 
form of socialization and recreation for the physically 
disabled. 


adults who are meeting each Wednesday evening 
in the auditorium of the Los Angeles Orthopaedic 
Hospital. This group in all outward appearance, 
with one exception, looks like all square dancers 
with their gay calicos and plaids. They have that 
same sparkling light of enthusiasm that seems typ- 
ical of all who have been bitten by this new dance 
craze which is sweeping the whole country back 
into a clean spirit of community recreation such as 
hasn’t been seen since Grandma's day. The excep- 
tion is that this group, all thirty or more of them, 
are in wheelchairs, and they are proving to the 
square dance world that it is being done sitting 
down. 

The group, sponsored by the Crippled Chil- 
dren’s Guild of Orthopaedic Hospital, dance for 
three hours one evening a week. That being not 
enough, they top it off with an average of about 
one demonstration a week. Some weeks find them 
doing several engagements and, on occasion, two 
performances in one evening on opposite sides of 
Southern California’s spreading metropolis. 

The whole thing started when square dancing 
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was introduced experimentally into the recreation 
program of the local Crippled Children’s summer 
camp. The youngsters, with many types of disabil- 
ities, braces and some even with crutches, sampled 
this new experience of dance and game combined 
and, finding it fun, insisted on its being a regular 
part of the program. The following winter square 
dances were held on Friday evenings at Ortho- 
paedic Hospital for young people with physical 
disabilities. Their parents, friends and hospital 
workers were urged to join them. The season 
proved most successful and was highlighted by 
several gay seasonal parties. It was discovered that 
a group of the people who attended just as regu- 
larly and enthusiastically as the others never parti- 
cipated in the dances. These were the wheelchair 
people. One evening when several in-patients had 
been brought over from the hospital in wheel- 
chairs to watch the fun they were invited to join 
a group of other wheelchair people and the first 
experiment in square wheeling was tried out. It 
proved to be fun, not too difficult, and far from 
impossible. 

The following season serious effort was put into 
the development of a wheelchair group. Soon a | 
successful group of eight dancers were ready with 
a demonstration dance which was presented at a 
benefit dance for a recreation center for handi- 
capped people. Soon the dance group, meeting 
each Wednesday night, had developed to the point 
where it was presented with an honorary member- 
ship in the Associated Square Dancers and was 
recognized as a full-fledged dance club. This club, 
also sponsored by the Crippled Children’s Guild 
of the Hospital, is made up of persons with all 
kinds of physical disabilities who are in wheelchairs 
or, if unable to dance standing, have taken to 
wheels. For the most part they are a self-sufficient 
gang of young folks, many of whom drive their 
own cars and hold down full time jobs, who de- 
light in being able to help others less fortunate 
than themselves see the way to have fun in spite 
of physical limitations. 

Wheelchair square dancing has proven its worth 
as an excellent form of exercise for a group all too 
limited in physical activity. It provides socializa- 
tion of a most ideal kind to a group too often so- 
cially ostracized and generally excluded from out- 
side functions by such simple things as impossible 
stairs or a lack of ramps or street level entrances, 
or being shrouded by fear, self pity or excessive 
protection they cannot face the world and thus 
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draw into themselves. Often, they don’t realize that 
perhaps they have great lessons to teach to others 
in acceptance, control, self adjustment, strength of 
character and development of personality, lessons 
that they have learned in the trying school of phy- 
sical limitations. This new form of social activity 
also provides the all too rare opportunity for the 
handicapped person to experience forgetfulness and 
escape from himself, and for these brief hours, to 
laugh and dance in a medium all his own, which 
is a sound match for any dancing. Most important, 
wheelchair square dancing provides the opportun- 
ity to help others directly in this ideal teamwork- 
playdance experience and to spread the good word 
by presenting demonstrations so others may try 
for themselves. The Square Wheelers have accom- 
plished this in their appearances on television. 

Now for the process of how it is done. First of 
all, it is simple and any person who can propel his 
own chair can square wheel. An auxiliary of stand- 
ing square dances such as our club’s Square Footers, 
the standing husbands, wives, parents and friends 
of the Square Wheelers, often act as “pushers” for 
those not able to wheel their own chairs. Those 
being pushed oftentimes know the routines much 
better than those who propel their own chairs and 
enjoy it all fully as much if not more. 

The first need is for floor space. Any hall, level 
floor auditorium, recreation room or gymnasium 
will do. The area required for a wheel set is little 
if any more than that required by a standing set, 
an area of about fifteen feet square should do 
nicely. 

The best of square dance music is now y available 
on recordings and though speed control of the 
record player is sometimes an advantage it is not 
necessary. In fact, it has been found that the danc- 
ers are apt to lag and slow down in speed if the 
tempo of the music is slackened, therefore we use 
the full beat of square dance music as it is on the 
records. It is not advisable to use records with 
recorded calls, live calling being much more satis- 
factory. A simple public address system, with mi- 
crophone, amplifier and loud speakers, is a distinct 
advantage to both caller and dancers. 

Any type of chair may be used but the simpler 
types of easily propelled collapsible wheelchairs 
have proven most successful. 

The actual process of wheelchair dancing must 
be approached with the conviction that “where 
there is a will, there is a way.” The caller-instructor 
and the dancers must first believe in the idea, and 
they may rest assured that the possibilities of the 
idea and its accomplishments have been convinc- 
ingly proven, as seen by the accompanying photo- 
graphs. 

It has been found that regularity in socialization 
to provide a sense of security is a keynote of suc- 
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Square Wheeler Phyllis Steiner tells cowboy Bill Pegler 
just what, where and how all in good fun while Myrtle 
Clark and. Myron Peterson swing and Len Lohrenger 
watches. The Square Footers fill in the background, 


cess. When an evening has been selected the 
group should continue to meet on that same night 
each week. This is not too often for square dancing, 
in fact, if one dances less often it is too easy to 
slip out of the habit, forget routines, let newly 
trained muscles get out of practice and enthusi- 
asm wane. Perseverance, therefore, is important. 
It seems almost impossible now, looking at three 
sets of eight dancers each whirling through intri- 
cate formations, to recall the early days when two 
lone wheelchair dancers and their director-caller 
often met and “talked” dancing on the nights set 
aside for wheelchair dancing, but this kept the 
ball rolling and gradually the group grew as more 
and more individuals were infected with the be- 
lief that it could be done. 

A most important and necessary requirement 
to the program is an instructor-caller who must 
have patience, above all else. He must also be 
direct, certain, and thoroughly convinced that 
wheelchair dancing is possible. It is also helpful 
if he has been bitten by the square dance bug 
himself. It does not necessarily follow that a regu- 
lar caller will be able to work with physically 
handicapped persons, in fact, perhaps one familiar 
with and understanding of their limitations is 
more apt to be successful. The distinction should 
be realized, too, that the popular caller is not 
necessarily a good instructor, for the two require 
different techniques. The instructing and ability 
to analyse and to apply the necessary modifications 
falls more naturally in the instructor's realm. 
Once the group is well trained and feels free and 
easy in their dancing they should be able to dance 
to any caller. 

At first people with crutches and braces may 
be hesitant about getting into a wheelchair to 
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dance—it may seem a backward move to them, 
but that will be their own decision and no one 
can make it for them. Once made, they will be 
delighted with the pleasures of dancing with a 
freedom they never could know with their limita- 
tions. For those wishing to make donations toward 
such groups there can be no greater gift than that 
of wheelchairs for those who, because of disabili- 
ties, cannot dance standing but can dance in a 
chair. 

It is well in planning a series of dances to have 
objectives and goals. It is a good idea to plan a 
party at the end of a series of several weeks of 
dancing to give the group something to work to- 
ward, so that after these work sessions, and it will 
seem like work at first, they can relax and enjoy 
the fun of it all and invite friends in to see what 
they have done. Much also may be added to their 
pleasure by having occasional standing sets to 


The Square Wheelers “make an arch and chasse under” 
in their version of the Virginia Reel with a standing set 
of Square Footers performing the same dance in the lower 
end of the auditorium of Los Angeles Orthopaedic Hospital. 


dance with them and sometimes sets may be made 
up of a mixture of wheelchair and standing dancers 
together. The Square Wheelers and Square Foot- 
ers take great pleasure in entertaining other Square 
Dancing clubs occasionally. 

Now, let’s get down to the business of how an 
actual wheelchair square dance routine is done. 
The dance we will do is the first demonstration 
dance done by the Square Wheelers when they per- 
formed before an audience of about 700 in Santa 
Monica, California, on December 3, 1948. It is 
called “Spin The Wheel” and is based on the 
square dance “Texas Star.” Although the club now 
performs much more intricate routines it has 
never forsaken this old favorite which has become 
a sort of theme dance. Before we start let us 
understand this is not the simplest of routines for 
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wheelchairs, there are several others much easier 
but this is an interesting routine and there is little 
danger of the dancers becoming bored with it. It 
is slightly, if at all, modified and is therefore a 
squaie dance just as done by standing dancers. Be- 
cause of this, we are not being too “different,” in 
fact, standing people may fill in for us if they 
are needed. We find that any routine can be easily 
adapted to square wheeling. 

The music best suited to this dance seems to 
be the old favorite fiddle tune “Tennessee Wag- 
goner” and let’s have it played at a good, fast 
clip, no slower than is used by standing dancers. 
Wheelchair dancers are stimulated and carried 
along by the spirit of the tune. You may discuss 
with your doctors the pros and cons of this un- 
usual and exciting socializing stimulant versus 
quiet and relaxing isolation of each individual 
wheelchair case. 

Now, we will square our set. The first, head or 
No. 1 couple takes its place back to the music, 
usually the stage end of the hall or auditorium 
where the orchestra or record player is located 
and where the instructor-caller stands or sits. Let 
us use a wheelchair caller if we can find or develop 
one with the necessary talent and too, if possible, 
let us develop a square dance band among our 
musical wheelchair people. 

The second, No. 2, or side couple to the right 
of No. 1, the third or No. 3 couple facing the 
head couple and sometimes called the foot couple, 
and last, on the left of the head couple, the fourth 
or No. 4 couple also a side couple. There should 
be about a wheelchair’s width between couples 
and they should all face the center of the set in 
“square” formation. The gentleman has his lady 
at his right side and as a general rule she remains 
on his right. The gentleman’s “corner” is the lady 
on his left. 

The calls, or directions, in square dancing are 
generally given to the gentleman by the caller, 
or prompter as he was called in New England, 
and he is responsible for seeing that his lady is 
conducted through the routines, the lady usually 
following his lead. After the promenade or any 
other figure of dance coming back square in the 
set, back to the ome or original positions is most 
important. It is well for the dancers to make sure 
where home is and to take a good look at their 
partner before the dance starts to be certain of in- 
stant recognition in the routines to come. 

The few fundamentals known to all square 
dancers we will learn as we go, such as Promenade, 
Grand R and L, Allemande L, Do-si-do, Swing, R 
or L through, etc., but we will find sooner or later 
that each one of them has many variations and 
interpretations as there are callers and sections of 
the country, for just crossing a county line will 
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sometimes shade the meaning of a square dance 
call. So from Maine to California and from Flor- 
ida to Washington State let’s go with the Square 
Wheelers’ version of “Spin The Wheel!” the mu- 
sic, “Tennessee Wagoner.” 


THE CALLS 


“Honor your partners” 

“Honor your corners” 

“Everybody circle left” 

“Circle back on the same old track” 
“Swing your partners, give ‘em a swing” 
“And promenade, promenade the ring” 
“Ladies to the center and back to the bar” 


“Gents to the center and form a star with the R 
hands crossed” 


“Now back with the L and don’t get lost” 
“Pass your partner, take the next” 

“And star Promenade home” 

2nd—“Pass that Gal and take the next” 
3rd—“Pass that one and hook on any old gal” 
4th—"Pass the last and take your own” 


“Now spin the wheel, spin it ‘round Gents spin 
out, the Ladies in” 


“Gents spin out, the Ladies in” 

"Round you go and give her a spin” 
“Ladies out, the Gents go in” 

“Now Gents spin out all the way ’round” 
“Spin it!” 

“Ladies in, Gents right back in again” 
“And spin the wheel back home” 

“Let's Allemande L with the old L hand” 
“Back to your partner, R and L hand” 
“Meet your partner, give her a spin” 
“And promenade her home again” 


THE DIRECTIONS 


Honor partners—Gentlemen and Ladies bow to 
heir partner. 

Honor corners—Gentlemen bow to the Ladies on 
their left who, being Ladies, return the greeting. 
All circle L—all move to the left in a circle, single 
file. 

Circle back R—all circle back right, single file. 
There’s no set distance for the line to travel be- 
fore it turns back. This depends on the caller and 
the music. The caller fits his calls to the music 
and the dancers must not anticipate but must wait 
for the call. In the turn it is well for the dancers 
to all pivot on the same wheel, in circle L, for 
instance they may all pivot on the L wheel, that 
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is turn out or away from the center of the set 
and circle back R. 

Swing partners — the swing is performed by 
couples facing in opposite directions, their R 
wheels close together, pushing on the L or outside 
wheels, the couples revolve around the center 
wheels which act as a pivot. Once around is usu- 
ally enough until the dancers become expert and 
then they may swing twice around or more as do 
standing dancers. 

Promenade — the promenade is a progression 
around the set counter clockwise, the Ladies as 
usual on the Gentleman’s R, or on the outside of 
the set. They therefore have to travel farther and 
faster than the Gents, who will of course be pa- 
tient and wait for them. In such things as the 
swing and promenade the couples may or may not 
hold on to each other’s chairs as best suits them. 
A little try-out will soon reveal to each individual 
what is best for him or her. 

The Promenade closes what is known as the in- 
troduction of the dance which may have any 
number of variations. Now we go on with the 
body of the routine. 

Ladies go in to the center, bow, and back to po- 
sitions beside their partners. 

Gents go in to the center of the set, star R around 
—turn in a small circle to the L, taking the R 
wrist of the Gent on their L with their R hand. 
Gents star L and back—pivot on L wheel, turn 
back and circle to the R, taking the L wrist of the 
Gent on their R with their L hand. 

Pass partner, take the next—the Gents circle 
around, pass by their original partners and star 
promenade, keeping their hands together in the 
center of the set, and the next lady, to the R in 
the set hooks on, that is she goes along around 
with the Gentleman on his R, with or without 
holding onto each other’s arms or chair as best 
suits them. 

Star Promenade—they promenade around together 
to the Gent’s home position and square the set. 
Pass 2nd, take the next—twice more the star figure 
is repeated, the Gent each time picking up the 
next Lady to the R and thereby performs the fig- 
ure with each Lady in the set, finishing up with 
his own original partner. (The second time the 
figure is danced it is a reptition of the first figure 
except for the progression of gentlemen to the next 
Lady. 

Pass 3rd, take your own partner—on the third 
repetition of the star figure, the procedure is: 

The Gentlemen, having picked up their new 
Ladies, promenade around in the star formation 
and on the next call the Gents break their hand- 
hold in the center of the set and back out, pivot- 
ing on their L wheel while the Ladies pivot for- 
ward on their R wheel. The Ladies with their R 
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hands form the center of the star while the 
Gents now are on the outside of the formation. 
It is well in this figure for the partners to hold on 
to each other’s chairs so they will not become 
separated for they must stay together and face 
in the same direction all through the dance. 
Gents out, Ladies in—on the fourth repetition 
which is a repeat of the third, and then: 

Ladies out, Gents in—the form is reversed and 
the Ladies now break their center hold, pivot 
backward while the Gents pivot into the center 
and make the star hold again with their L hands. 
Gents out all the way 'round—the Gents break 
the center hold and pivot back, the Ladies forward 
all the way around until the Ladies have been in 
and out and the Gents have returned to the center 
again. 

Star Promenade Home—the Gents star promenade 
the Ladies around the set and back to their home 
position, squaring the set. This ends the main 
part of this dance. As a conclusion: 


Allemande L—the Gent turns to his corner, or 
Lady on his L, who turns to him. They take each 
other’s L hands and go once around each other, 
pivoting on their L wheels and return home fac- 
ing their partners. 

Grand R and L—they take R hands with their 
partners, pass them going in the direction in 
which they are facing, the Gents clockwise or to 
the L and the Ladies the opposite way. They con- 
tinue with the L, R, L and come facing their 
partners opposite from their original home po- 
sition. 

Meet and swing your partner—they R hand part- 
ners and swing once around each other, pivoting 
on their R wheels. 

Promenade home — they promenade halfway 
around the set to the R to home position. The final 
call is just as a fill-in. It is: 

“Go back home and quit your braggin’ 

Your hind wheel’s broke and your axle’s draggin’ 
And that’s Spin The Wheel!” 


And there we have it. We reproduce below the calls as they appear on two sides of our cali 
cards (5” x 8“ or as mimeographed on a folded sheet of 8” x 10”). : 

Good luck to all with the courage to try what has been called impossible, from the Square 
Wheelers who have proven that it can be done sittin’ down. 


SPIN THE WHEEL* 
MUSIC: “Tennessee Waggoner” M-144 
Honor partners 
Honor corners 
All circle L 
Circle back R 
Swing partners 
Promenade 
*Ladies center and back 
Gents center star R round 
Star L back 
Pass partner take the next 
Promenade Home 

(Repeat from *) 

Ladies center and back 
Gents star center R star L back 
Pass 2nd take the next 
Star promenade 
Gents swing out Ladies in 
Star promenade Home 
Ladies center and back 
Gents center star R round star L back 
Pass 3rd take own partner 
Star promenade 
Gents swing out Ladies in 
Ladies out Gents in 
Gents out all the way ’round 
Star promenade Home 
Allemande L 
Grand R & L 
Meet and swing partner 
Promenade Home. 


+A wheelchair routine as danced at the 
Los Angeles Orthopadic Hospital by the 
SQUARE WHEELERS 
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SPIN THE WHEEL (Calls) 
It’s honor your partners 
Honor your corners 
Everybody circle L 
Circle back on the same old track, circle R 
Swing your partners, give ’em a swing 
And promenade, promenade the ring 
*Ladies to the center and back to the bar 
Gents to the center and form a star 
With the R hands crossed 
Now back with the L and don’t get lost 
Pass your partner take the next 
And star promenade, promenade home 
(Repeat from *) 
The Ladies center and back to the bar 
Gents to the center with a R hand star 
And back with the L don’t go too far 
Pass that last and hook on any old Gal 
Now spin the wheel, spin it ’round 
Gents spin out the Ladies in 
And promenade ’em home again. 
Ladies center and back to the bar 
Gents to the center with a R hand star 
Back with the L but not too far 
Take the last Gal she’s your own 
Gents spin out the Ladies in 
*Round you go and give her a spin 
Ladies out the Gents go in 
Now Gents spin out all the way ’round. Spin it! 
Ladies in, Gents right back in again 
And spin the wheel back home. 
It’s Allemande L with the old L hand 
Back to your partner R and L Grand 
Meet your partner give her a spin 
And promenade her home again 
Go back home and quit your braggin’ 
Your hind wheel’s broke and your axle’s draggin’ 
And that’s SPIN THE WHEEL! 


AJOT IV, 4, 1950 


if 
| 
| 


4 


NATIONALLY SPEAKING 


From the President 


Recognizing the critical shortage of occupational 
therapists in all areas the association, through the 
Board and allied committees, has made an exhaus- 
tive study of ways and means to meet the demand 
in some measure. 

You are all familiar with the extensive program 
of the recruitment committee working through the 
state associations. This campaign will not bring 
significant results for four or five years although the 
fine effort is already showing in increased inquiry 
and enrollment in our schools. 

Your national office and the schools of O.T. have 
been receiving an increasing number of inquiries 
from industrial arts personnel and other special- 
ized groups with reference to the possibility of 
qualifying for O.T. by means of an accelerated 
program. The only short course available to such 
applicants has been the Advanced Standing Course 
of eighteen months which seems to be economical- 
ly prohibitive to most applicants already qualified 
in another field. 

Consequently, after careful study it seemed not 
only reasonable but desirable that our association 
take action to establish accelerated courses for 
these individuals who would contribute immeas- 
urably to the profession. 

Therefore, the American Occupational Therapy 
Association by action of the Board of Managers 
and on recommendation of the Committee on 
Education has set up intensive training courses 
for several groups of specialized personnel. The 
thirteen month course will be offered to industrial 
arts personnel on a graduate level. The course 
content will be evaluated in terms of their speci- 
fic requirement, and will include four months 
(one academic semester) of didactic instruction 
and nine months of clinical training in the various 
disability areas. 

The following three accredited schools, geo- 
graphically located throughout the country, have 
agreed to offer the course beginning in September, 
1950. 

Richmond Professional Institute, Richmond, Virginia 


Miss H. Elizabeth Messick, Director of Occupational 
Therapy 
University of Southern California, Los Angeles, California 
Miss Margaret S$. Rood, Director of Occupational 
Therapy 
Washington University, St. Louis, Missouri 
Miss Erna Rozmarynowski, Director of Occupational 
Therapy 
The special course as outlined below shortens by nearly 
one-third the present advanced course for other college 
graduates who do not have the skills prerequisites of the 
industrial arts graduate — 
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Course Pre-requisites 


Sem, Hours 
Psychology, science, sociology—approx. 15 
Creative or manual skills—approx. 5-10 
20-25 


Other Pre-requisites: 
College Degree 
Proficiency in 3 major skills 
Two recommendations 
For recent graduates: 
1) An instructor in major field 
2) College advisor 
For candidates with work experience: 
1) Employer 
2) College instructor in major field 
Recommended age limit—35 
Course Outline 
Specialization in O.T. — 1 academic semester 


Kinesiology ....... 2 


Rehabilitation 
Clinical Subjects 


Total 19 
Clinical Training — 9 months 
Neuropsychiatry ........... Not less than 12 weeks 


Physical disabilities (surg, 
neuromuscular and ortho.) Not less than 8 weeks 


4 to 8 weeks 
General Medicine and Surgery (other 

than physical disabilities) ........ 4 to 8 weeks 


For those applicants having a college degree in 
industrial arts, with manual skills proficiency and 
18 months of hospital experience, this course may 
be further shortened by the requirement of six 
rather than nine months of clinical training. 

It is believed that each of our members will 
appreciate the expediency of this action and that 
you will do all that you can to interest potential 
candidates. Each of the schools offering the course 
must ‘have an enrollment of at least sixteen stu- 
dents. Those successfully completing the course 
will receive the certificate of the school and will 
be eligible for the National registration examina- 
tion. 

The Association is hopeful that this program 
will not only answer the requests of those specially 
qualified persons wishing to become occupational 
therapists, but at the same time bring the supply 
of personnel in closer relationship with the pres- 
ent and ever increasing demands. For the growth 
in our profession many more qualified therapists 
are sorely needed now! 

Winifred C. Kahmann, O.T.R. 
President 
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From the:Executive Director 


During the last week of May and the first of 
June, I attended two meetings, a report of which, 
I hope, will be of interest to you. 

On May 25, at the Federal Security Agency in 
Washington, D.C., I was one of approximately 
300 representatives of national organizations in- 
vited to attend a meeting of the Advisory Council 
on Participation of National Organizations in the 
Mid-Century White House Conference on Chil- 
dren and Youth. This Advisory Council was or- 
ganized in February “to develop specific ways of 
engaging national organizations in Conference 
work.” At the May meeting, the Council developed 
plans for the contribution of information and data 
to the work of the Conference and for discussion 
and evaluation of the key questions affecting the 
lives of children in this country as seen in the 
experience of the several hundred national organi- 
zations participating in the work. 

Between now and the actual week of the Con- 
ference, December 3-7, 1950, a great many facts 
will be separated from assumptions and consider- 
able material gathered for report. The Conference 
has three parts: first, a preparatory period lasting 
until the Conference begins; second, the Confer- 
ence itself; third, the follow-up of proposals, rec- 
ommendations, and possibilities that have emerged 
during the months of pre-planning and the week 
of Conference discussions. 

Thousands of people are participating directly 
or indirectly in this Conference. Several hundred 
national voluntary organizations comprise the 
Advisory Council. Thirty-seven departments, agen- 
cies and bureaus of the Federal Government are 
conducting studies and making their technical in- 
formation and other special resources available for 
Conference purposes. In each of the States and 
Territories official White House Conference Com- 
mittees are appraising conditions confronting chil- 
dren, studying services available to meet the needs 
revealed, and moving ahead on recommendations 
and programs of action. Regional, county and lo- 
cal committees are cooperating with these autono- 
mous State and Territorial Committees. 

The following is quoted, by way of history, 
philosophy and general purpose, from a brochure 
on the Mid-Century White House Conference on 
Children and Youth: 

“Among the national conferences outstanding 
in the history of American social action, few have 
had wider influence or won greater respect than 
the White House Conferences on Children held 
in Washington each decade in this century under 
Presidential auspices... . Each Conference has 
contributed importantly to the Nation’s ability to 
understand and meet the needs of children, we 
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must add still greater achievements in meeting 
their spiritual, mental, and emotional needs.” 

The theme and goal of the 1950 Conference is: 
“For every child—a fair chance for a healthy 
personality.” In the words of the National Com- 
mittee: “The purpose of the Conference shall be 
to consider how we can develop in children the 
mental, emotional, and spiritual qualities essential 
to individual happiness and to responsible citizen- 
ship, and what physical, economic, and social com 
ditions are deemed necessary to this development.” 

To achieve these goals, the Conference aims to 
collect all usable, pertinent information related to 
the environment and development of children; 
to study the effect of home, school, church, law, 
health and welfare agencies and other social in- 
stitutions, upon them; and to formulate and exe- 
cute proposals for the improvement of parental, 
environment, and institutional influences on chil- 
dren. 

Of necessity, much of this work will be accom- 
plished by the technical and special committees of 
the central staff for the Conference. The role of 
the Advisory Council on Participation of National 
Organization, of which we are a member, is not, 
however, purely consultative. As conceived by 
the central staff, our role may also be to 

(1) act as a channel of communication to 
our Own organization members, about 
the Conference—both before and after. 

(2) outline and describe our own program 
as a part of the report of the Advisory 
Council. 

(3) undertake special projects at the na- 
tional, state or local level or within our 
own organization. 

This column is the first report to you on the 
White House Conference. Further reports will be 
made through magazine and Newsletter as avail- 
able. Secondly, a report on occupational therapy 
education has already been submitted as a part 
of the material being collected by the Fact-Finding 
Committee, and at least one further report will 
probably be made on the Association’s program 
as related to the focus of the Conference. Our 
possible participation in the third suggested ac- 
tivity has not as yet been determined but will be 
studied further. 

The Conference meetings to be held at the end 
of 1950 will consider the factual and information 
reports of the problems, accomplishments and 
conditions relating to children today. In the light 
of the information before them, the several thou- 
sand participants in the Conference sessions will 
formulate principles, draw up recommendations on 
practices and programs, and suggest lines of post- 
Conference action. Any activity, which a state or 
regional occupational therapy association deems 
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worthy of inclusion in this nationwide undertaking 
should be correlated with the work of the state 
and local action committees of the Mid-Century 
White House Conference. 


* * * * * * 


The other meeting, which I attended in June, 
was a small gathering of individuals from many 
parts of the country interested in music therapy. 
Out of this meeting came the organization of the 


‘National Association for Music Therapy, the adop- 


tion of a constitution and by-laws, and the elec- 
tion of officers. 

Formation of this group actually has been under 
consideration for some time. It has been preceded 
by the establishment of professional training 
courses, (i.e., Michigan State Normal College 
grants a degree in music therapy). It has also 
been promoted by some medical authorities and 
by interested officials of such national organiza- 
tions as the National Music Society, National Fed- 
eration of Music Clubs and the National Music 
Council. 

According to its Constitution, the purpose of 
the National Association for Music Therapy shall 
be “the progressive development of the use of 
music in medicine . . . and the advancement of 
interest in and ideals and standards of music 
therapy.” The objectives of the Association shall 
be “those which aid treatment most effectively to- 
ward patient improvement, recovery and rehabili- 
tation,” and the following principles, among 
others, have been established as the basis of the 
Association's endeavor: 

“To maintain a close working alliance 
and liaison with medical personnel; 

“To maintain a close interest in the 
actual application of music in treat- 
ment programs of various types in 
either a hospital or non-hospital set- 
ting; 

“To offer assistance in maintaining and 
developing standards of training for 
hospital musicians and music thera- 
pists; 

“To offer aid in the establishment of 
hospital music positions where budget 
and personnel allocations permit; and 

“To aid in the distribution of helpful in- 
formation pertaining to music ther- 
apy.” 

It was interesting to be present at the organi- 
zation of a national association of this type and 
to consider the many problems and challenges 
facing this group. For example, there was con- 
siderable discussion of the name of the association, 
most of it concerned with the implications and 
relative advantages of whether it should be an 
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association: 1) for “music therapy” or music 
in therapy”; 2) for “music therapy” or “music 
therapists”; and 3) for “music therapy” or “musi- 
cal therapy.” 

Charter members of the new group recognize 
many vital problems and difficulties in the process 
of growth and development toward recognition. 
Among these are the very small number of people 
trained, the question of standards for active mem- 
bership and the struggle for acceptance facing 
any newly organized profession. They are, how- 
ever, a characteristically earnest and sincere group 
pledged to the development and maintenance of 
high standards. As they will inevitably become 
an association of music therapists, as well as an 
association for the promotion of music therapy, 
they will soon face the problem of national stand- 
ards for training and certification of personnel. 

Occupational therapy will watch with interest 
the growth and development of this latest comer 
to the group of medical professions. There will be 
many instances where personnel in the two fields 
will be working together on the clinical level. 
Both can help to achieve the “close working alli- 
ance and liaison of medical personnel” that is a 
common principle in our related endeavors. 

Wilma L. West, O.T.R. 
Executive Director 


From the Education Office 


Once before, in the June 1949 issue, this col- 
umn was used by Dr. Hyman Brandt, Educational 
Research Consultant to the American Occupation- 
al Therapy Association, for discussion of the sub- 
ject “Rating: Its Rationale and Purpose.” That 
article related to the Performance Report Form. 
Dr. Brandt again writes on the problems of rating, 
this time with specific reference to the revised 
Student Clinical Training Report which will soon 
reach you. 


THE STUDENT CLINICAL 
TRAINING REPORT 
Model 1950 

As you already know, a new student clinical 
training report form is to be introduced to the 
field in July, 1950. It has developed out of your 
experience and critique of the old form. The task 
of building the new form was spearheaded by a 
small group consisting of members of the Sub- 
Committee on Clinical Training which spent quite 
a number of Saturdays in the national office. This 
article will take you behind the scenes in the 
development of the new rating instrument. 

The first step was the consideration of all the 
data which had been gathered in the analysis of 
the questionnaire relatjve to the Clinical Training 


171 


4 
| 
| 
| 
| 
| 
| 
q 
= 
j 


Report survey conducted in 1949. This mine of 
information, which should be the subject of a 
separate report, convinced the committee rather 
early in its proceedings that even the best revision 
of the old form would prove inadequate. The 
form fell down in the two basic aspects of any 
rating form: 1) the content to be rated, and 2) 
the.rating process. Even though thirty traits were 
being rated, the director still did not feel that 
she had been given an opportunity to assess the 
student's quality of performance. The traits did 
not come to grips with the essential elements in- 
volved in student occupational therapy perform- 
ance—planning a prescribed treatment program 
and executing a treatment plan. To add to this 
basic difficulty were the problems set by the rating 
procedure. Despite an Interpretational Key, di- 
rectors found some of the traits overlapping, in- 
adequately defined and non-ratable. Furthermore, 
for quite a few of the traits, descriptive phrases 
employed to distinguish the five-step scale were 
such that directors found it almost impossible to 
use the lower half of the scale. 

The group therefore decided to attempt a differ- 
ent approach to see if it could realize its objective 
of securing a valid appraisal of student perform- 
ance and potentialities for practice of the profes- 
sion of occupational therapy. To this end, they 
began their task by outlining the basic things a 
student would do in a typical department from 
the moment she reported to the affiliation until 
the time she left it. This chronological (“What 
does the student do next?”) technique was used 
advisedly to insure complete coverage and to 
avoid bias which might be introduced by some 
members of the group who might be thinking in 
terms of unique situations or requirements. To 
justify inclusion in the outline, a performance ele- 
ment had to satisfy at least one of the following 
criteria: 

1) as a result of doing this, the student had 
an oOportunity to demonstrate the skills 
and knowledges she had acquired in her 
academic training as well as her own 
personal qualities; 

2) as a result of doing this, the student had 
an opportunity to gain practical experi- 
ence essential to the successful practice of 
the profession in the future, and 

3) the doing of this was in keeping with the 
degree of responsibility to be assigned to 
a student in clinical training. 

The major headings were naturally those of 
planning a prescribed treatment program and the 
execution of a treatment plan with the addition 
of physical plant management, supplementation 
of professional knowledge and principles of or- 
ganization and administration of a department. 
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Each sub-heading such as understanding patients’ 
needs, determination of occupational therapy pro- 
cedures, patient cooperation, patient instruction, 
preparation and finishing of articles, interpreta- 
tion of treatment program, to mention but a few, 
and the further breakdown of these had to meet 
the acid test for inclusion by securing a complete 
affirmative from the group with respect to the 
questions: 1) Does it reveal how much the stu- 
dent has brought to the affiliation? 2) Has she 
profited by this training? and 3) Is it a proper 
student responsibility? 

After the committee completed its outlining of 
the elements of student performance in clinical 
training, it compiled a list of characteristics or 
traits required for such performance and itemized 
the particular job elements in which they received 
their greatest application. Needless to say, the 
conventional list of professional background, 
analytical judgment, thoroughness, patient interest, 
initiative, accuracy, ability to instruct, etc. appeared 
rather readily although the good old arguments 
as to what was meant by certain trait names did 
not diminish. Scrutinizing the job elements, the 
committee found that many of them could be tal- 
lied against many, if not all, of the traits or abili- 
ties. Thus proof was furnished that not only were 
the traits rather intangible generalities but they 
threaded their way through most of the job 
elements resulting in the confused rating previous- 
ly mentioned. To illustrate, which one of the fol- 
lowing was more meaningful and useful: 1) to 
say that a student had exhibited a certain degree 
of thoroughness (in which instance one therapist 
might have had in mind her planning of the 
treatment program; another, her execution of the 
treatment plan; still another, her “housekeeping” 
duties; still another, the supplementing of her pro- 
fessional knowledge; and perhaps one who had 
in mind all those activities) or 2) to indicate the 
extent to which the student was successful im se- 
lecting the proper approach to the patient (in 
which instance you considered her professional 
knowledge, exercise of judgment, resourcefulness, 
and interest in patient and therapeutic activities. 
Demonstrations such as the above led to the 
conclusion that a more effective report could be 
made if the content were expressed in terms of the 
job elements. The obvious advantages are: 

(1) a record of student performance in 
which traits and abilities are not rated as 
generalities but as they manifest themselves 
in specific application to assigned tasks. 

(2) a record which permits a more valid 
appraisal since therapists are much better 
able to assess varying degrees of student 
performance (planning, executing, prepar- 
ing) than they are to differentiate varying 
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amounts of traits or abilities (cooperation, 
initiative, accuracy ). 

(3) a record which provides a more useful 
evaluation to all concerned—the therapist, 
the student, and the school. It is rather 
difficult to go about correcting a lack of 
resourcefulness; specific measures can be 
undertaken, however, to overcome limited 
use of therapeutic activities in the case of 
a particular diagnostic group or a wide 
range of disability areas. 

The next step undertaken by the committee was 
that of translating the job outline into basic ratable 
components. The original list contained nineteen 
such components in two divisions: eleven relating 
to the treatment program and eight to work prac- 
tices. The group felt that this was still too many 
to rate and so each one was submitted to careful 
scrutiny as to possibility of overlap, combina- 
tion with another or exclusion on the grounds of 
insufficient importance. The pruning process was 
a weary task but it proved successful and reward- 
ing. The eleven components that now appear on 
the rating form were unanimously selected and 
the classification of them was dropped. 

With the definition of the components (the 
content) to be rated agreed upon, the committee 
then considered the problem of developing a 
rating scheme which would permit the most ac- 
curate and valid appraisal of these components. 
It was agreed rather early in the discussions that 
the gains made in securing appropriate content 
would be lost if that content were to be rated in 
the old terms of superior, excellent, average,etc. 
An even lengthier Interpretational Key would be 
necessary to avoid confusion and conflicting stand- 
ards. Another common scale utilizing the fre- 
quency concept—always, often, little, rarely, nev- 
er—was just as inadequate since the definition of 
those terms was just as unstandardized as the ex- 
cellence scale. Furthermore, this scale rests on a 
rather dubious premise that frequency is synony- 
mous with quality of performance The best attack 
seemed to be the development of a series of be- 
havioral phrases which would appropriately char- 
acterize the level and quality of performance of 
each of the eleven components of the form. 

The committee started off by expressing the 
components in behavioral terms (i.e. Establishes 
appropriate plan for continuing treatment needs 
by considering the diagnosis, prognosis, results de- 
sired and socio-economic needs) but soon found 
that, in many instances, it was back in the old 
rut of degrees of appropriateness; a scale subject 
to the same criticisms as those illustrated in the 
preceding paragraph. Each component, therefore, 
was changed to its present format, i.e. Quality of 
Treatment Plan (Factors considered: etiology 
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and /or diagnosis, prognosis, physical, psychologi- 
cal and economic needs) more readily permitting 
differentiable behavioral statements to be made. 
Adjectives cannot be dispensed with entirely since 
behavior is being described but sequences such as 
those previously mentioned were avoided. Thus, 
the divisions of the above example are expressed 
in terms of a well-integrated, an acceptable, or a 
therapeutically weak program in contrast to uti- 
lizing a scale containing only the words—well- 
integrated, integrated, and poorly integrated. At 
first, the committee attempted to build: a four- 
part scale but found it had difficulty in keeping 
the two central ones from overlapping. (There 
was no problem about the ends of the scale.) 
Furthermore, the poor statement had to be made 
so bad that very few would probably fit that de- 
scription. A decision was therefore made to use 
a three-divisional scale as far as the behavioral 
statements were concerned. A nine-point numerical 
scale was adopted for convenience in obtaining a 
numerical grade for inclusion in the registration 
examination. 

Such is the story of the evolution of the new 
student clinical training report form. The com- 
mittee has worked hard to give you what you 
wanted. It selected the eleven outstanding com- 
ponents of performance and stated the factors to 
be considered in evaluating each one. In addition 
to carefully defining the performance to be noted, 
it has listed (in scaled form) *the characteristic 
behavior indicative of the varying level and qual- 
ity of performance. It has striven to develop a 
form which permits you to render a more accu- 
rate report of what you have seen the student do 
in your department. Use it well. Remember that 
it is a tool designed to help you focus your obser- 
vations and impressions. Rating people is still 
a difficult process open to many pitfalls, preju- 
dices and biases. Please devote considerable time 
and care to your student evaluation. Review your — 
Rater’s Guide at frequent intervals. Proper ap- 
praisal is one of the most effective means of fur- 
thering the growth of the profession by sending 
only well-trained graduates into the field. 
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EDITORIAL 


CALL FOR 1950 


The amendment to the Army-Navy Nurses Act 
recently passed by Congress gives occupational 
therapists who were under 35 years of age at the 
time of entrance on active duty an opportunity to 
integrate into the Regular Army or Air Force with- 
in the year. 

Although occupational therapists served in the 
last war as civilians, this law gives them the same 
consideration as it does those who served as officers 
in the Army and Air Force Medical Departments. 

Occupational therapists are badly needed in the 
Army and the recent international situation makes 
this need more urgent. Therefore all single occu- 
pational therapists who served during the last war 
should take advantage of this change in status. And 
those therapists trained at government expense are 
morally obligated to give their active support to 
the Army now. 

This recent legislation is evidence of the pres- 
tige and value occupational therapists have gained 
during the last war. Let us be worthy of the im- 
proved status by having a record number respond 
for appointment. Application blanks may be ob- 
tained at all United States installations or from the 
Office of the Surgeon General. 


The Annual Convention of the National So- 
ciety for Crippled Children and Adults will be 
held Oct. 26, 27 and 28, 1950, at the Stevens 
Hotel, Chicago, according to Lawrence J. Linck, 
executive director of the Easter Seal Agency. 

Marking 29 years of service for the Society, the 
convention will feature prominent authorities 
working in the field of the disabled who will pre- 
sent latest developments in the treatment, train- 
ing and care for the nation’s handicapped children 
and adults. 

An attendance of 5,000 persons is anticipated 
at the three-day Convention open to the public. 
Among those who will attend are doctors, thera- 
pists, social workers, teachers of special education, 
field representatives, board members, parents of 
crippled children, and others working in the field 
of the handicapped. 

Delegates from the more than 2,000 state and 
local affiliates of the National Society in the 48 
states, District of Columbia, Alaska, Hawaii and 
Puerto Rico will come to Chicago to obtain up- 
to-date knowledge of National Society’s three-point 
program of education, research, and direct services: 


174 


THE AMERICAN JOURNAL 
OF OCCUPATIONAL THERAPY 


Official bi-monthly publication of the American 
Occupational Therapy Association, 33 West 42nd 
Street, New York 18, N. Y. 


Editor - - - Lucie Spence Murphy, O.T.R. 

1916 E. Glendale Ave., 

Milwaukee 11, Wisconsin 
Frances Stakel, O.T.R. 

~ |Ruth Bell Wendle, O.T.R. 


ADVISORY COMMITTEE 


Pediatrics - - - - H. G. Poncher, M.D. 
University of Illinois Medical Center 
Physical Medicine - Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 
Psychiatry - - - Walter S. Barton, M.D. 
Boston State Hospital 
Public Health - - - A. W. Reggio, M.D. 
U. S. P.H.S. Medical Director, Retired 
Tuberculosis - - - - A. L. Banyai, M.D. 
Muirdale Sanatorium 
Editorial - - William R. Dunton, Jr. M.D. 
Catonsville, Md. 

Nursing - - - Jessie L. Stevenson, R.N. 
Vanderbilt University 


Asscoiate Editors 


DIVISION EDITORS 

Marguerite Abbott, O.T.R. Isabel Kellogg, O.T.R. 
Eleanor Albertson, O.T.R. Barbara Locher, O.T.R. 
Margaret Blodgett, O.T.R. Henrietta McNary, O.T.R. 
Mary Britton, O.T.R. Eva Otto Munzesheimer, 
Josephine Davis, O.T.R. O.T.R. 
Wanda Edgerton, O.T.R. Bertha Piper, O.T.R. 
Marvel Eno, O.T.R. Ruth Robinson, Lt. Col. 
Ruth Franks, M.B., M.A., Libbie S. Rose, O.T.R. 

Ph.D. Margaret Rood, O.T.R. 
Margaret Gleave, O.T.R. Beatrice Wade, O.T.R. 
Frances Helmig, O.T.R. Elizabeth M. Wagner, 
Grace Hildebrand, O.T.R.  O.T.R. 
Sue Hurt Gibbs, O.T.R. Carlotta Welles, O.T-.R. 
Winifred Kahmann, O.T.R.Wilma West, O.T.R. 


CONTRIBUTING EDITORS 
Myrl Anderson, O.T.R. Mary Merritt, O.T.R. 
Mary Black, O.T.R. Elizabeth Messick, O.T.R. 
Edith Brokaw, O.T.R. Doris E, Ray, O.T.R. 
Wanda Edgerton, O.T.R. Caroline Thompson, O.T.R. 
Patricia Exton, O.T.R. Susan C. Wilson, O.T.R. 
Margaret Finnegan, O.T.R.Elizabeth Wise, O.T.R. 


Subscription rates: Price to members included in 
yearly fees; to non-members $5.00 a year domestic, 
$5.50 foreign. Single issues, $1.00. 

Advertising rates: Rates for display 2dye=tising fur- 
nished on request. Classified advertising accepted 
only for Situations Wanted and Positions Available. 


Change of address: Notice should include the old 
as well as the new address, postal zone, and should 
be mailed to the editorial office four weeks in ad- 
vance of publication date. 


Manuscripts: Original contributions submitted for 
publication in the American Journal of Occupation- 
al Therapy are for exclusive publication and may 
not be published elsewhere. Opinions and _state- 
ments expressed in the magazine are those of the 
authors of articles and are not to be considered as 
representing the views of the American Occupational 
Therapy Association. : 


AJOT IV, 4, 1950 


7 | 
| 


PEOPLE YOU SHOULD KNOW 


MISS JOSEPHINE DAVIS, O.T.R. 


A Biographical Sketch 
by 
GLORIA RATH, O.T.R. 


The Colorado Occupational Therapy Associa- 
tion would like you to know Miss Josephine Davis. 
You will have the opportunity to meet her at 
Glenwood Springs in October. Much of the suc- 
cess of your 1950 Convention may be attributed 
to her tireless efforts as General Convention Chair- 
man. Five feet seven inches, brown-haired with 
blue eyes, Miss Davis possesses a dynamic, ener- 
getic personality. 

Her original scholastic endeavors were in the 
field of art. After one year at the University of 
Minnesota, she interrupted her studies long enough 
to attend business school. Following the com- 
pletion of a nine months’ secretarial course, she 
returned to her formal studies, and was graduated 
from Montana State College in 1933 with a 
B.S. Degree in the field of Applied Arts. She is 
a member of the Kappa Delta Sorority and Delta 
Phi Delta, National Honorary Art Fraternity. 
After graduation, Miss Davis continued her studies 
in art, accumulating six months toward a Masters 
Degree and then accepted a teaching position in 
the Art Department at Montana State. 

After one year of teaching, Miss Davis decided 
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it was time to travel and see something of the 
country. Her leisure time ended in January, 1938, 
when she returned to her home in Denver, Colo- 
rado, and accepted the position of Secretary to 
the Directgr of Medical Social Service at the 
University of Colorado Medical Center. While 
in this position the thought of occupational ther- 
apy first occurred to her, as she observed many 
of the patients idling their time at the hospital 
month on end with no constructive work or in- 
terests to motivate them or hasten their re- 
covery. At this time she wrote to several occupa- 
tional therapy schools to make inquiries, and was 
immediately accepted by the Boston School of 
Occupational Therapy in the advanced standing 
course. This was in September of 1939. She was 
graduated in June, 1941, and was registered in 
1942. Since then, Miss Davis has been completely 
“at home” in the occupational therapy field, and 
has had an interesting and outstanding career. 

Her first position in September 1941, was Di- 
rector of Occupational Therapy at Brattleboro 
Retreat in Brattleboro, Vermont. In December 
of 1944 she resigned to return to Colorado where 
she began army work. In March 1945, she was 
designated Chief Therapist in the U.S. Army Hos- 
pital Center at Camp Carson, Colorado. She 
headed a staff of seven graduate occupational 
therapists, several enlisted personnel, and twelve 
Red Cross workers. In addition, eight army stu- 
dents were assigned to her department under the 
Army Emergency Training program. 

When the department closed at Camp Carson: 
in December of 1946, she transferred to the Veter- 
ans’ Administration Hospital at Fort Logan, Colo- 
rado, as Chief Occupational Therapist. In July 
of 1948 she turned her efforts to the civilian 
field once again and accepted the newly created 
position of Director of Personnel Services at Good- 
will Industries in Denver. Goodwill opened a 
Rehabilitation Center at this time, and the pro- 
gram was placed under the supervision of Miss 
Davis. Her occupational therapy background has 
placed her in the unique position of evaluating the 
individual in relation to his physical handicap, 
and his job placement. This work necessitates her 
using the facilities of all allied professional groups 
in the.area, and bringing together the community’s 
resources. Consequently, her efforts have fostered 
the recognition of occupational therapy in this: 
area. 

In 1949 Miss Davis attended the National 
Goodwill conference at Lake Geneva, Wisconsin, 
and participated in the program. She has just re- 
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turned from the Goodwill Regional Conference 
in Oklahoma City, and her attentions are now 
directed toward establishing a tuberculosis work 
therapy program in the Denver area. In addi- 
tion, she is frequently called upon to present the 
Goodwill program to civic organizations. 

It seems that this busy schedule would be more 
than enough for one person to handle, yet Miss 
Davis finds time to be an active member in the 
Colorado Occupational Therapy Association. She 
‘was one of the early members of this organization 
in 1944 when the membership was in its infancy. 
She was elected state president in 1947, and re- 
elected for the term 1948-1949. She was Vice- 
Speaker for the House of Delegates in 1948 to 
1949. Her latest appointment was that of Gen- 
eral Chairman for the 1950 American Occupa- 
tional Therapy Convention. 

You may well think that Miss Davis is of “the 
nose to the grindstone” variety. To the contrary, 
her week-ends find her on the mountain highways 
joining her friends at Glenwood Springs, Colo- 
rado Springs, Aspen, and other of her favorite 
resorts in the area. To find her “at home” after 
working hours is indeed a rarity, unless she is car- 
ing for her garden (to which she points with pride ) 
or entertaining her friends at an outdoor Bar-B- 
Que on the grounds of her lovely home. 

It’s no wonder that to us in Colorado, Miss 
Davis is a constant source of inspiration — a per- 
son whom we regard very highly and rely on for 
her guidance and understanding. With pride we 
look forward to introducing you to her at the 1950 
Convention. 


MARY ELLEN MERRITT, O.T.R. 


A Biographical Sketch 
by 
BETTY JAMESON, O.T.R. 


To those of you in occupational therapy who 
have had the privilege of knowing and working 
‘with Mary Merritt, the following paragraphs will 
undoubtedly be very inadequate; for to know her, 
to work with her, and to have her friendship is a 
most enriching and priceless experience. 

Mary Ellen Merritt, O.T.R., was born in Boone, 
Iowa, and has lived at various times in Iowa, In- 
diana, North Dakota, Maryland, New York and 
New Jersey. Her art education was secured at 
the John Herron Art Institute, the Charles A. 
Armming Art School and New York University. 
She was also, at one time, a student of Sigmund 
‘Wanowski. 

Before her career in occupational therapy, Miss 
Merritt taught in a county school in Maryland, 
which included all eight grades in one room. It 
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Mary Ellen Merritt 


was at that school that she says she developed 
“adaptability.” Later she taught high school in- 
dustrial arts in the same state. Her experience as 
a staff occupational therapist has included all the 
specialties; tuberculosis, psychiatry, general medi- 
cine and surgery and pediatrics; but most of us 
recall most vividly her pioneering in “early ac- 
tive exercise” with fractures and orthopedics, a 
field in which she excelled years before the 
theory of early ambulation and active exercise 
became more popular and accepted treatment pro- 
cedure. 

Miss Merritt entered occupational therapy 
through an interesting chain of events. During 
World War I, in a burst of patriotic enthusiasm, 
she wrote to the United States War Department in 
Washington, and described not only her educa- 
tional background, but her experiences and abilities 
offering her talents to be used as they (War De- 
partment) saw fit. It must have been a pretty 
potent letter, for in no time at all, she was on her 
way overseas as a Reconstruction Aide. She was 
in mid ocean before she finally learned what Re- 
construction Aides were, and what her job was to 
be. As part of this European assignment, Miss Mer- 
ritt was sent into Germany and was one of the 
very few Reconstruction Aides who served with 
the Army of Occupation in that country. 

Following the war Miss Merritt signed up with 
the United States Public Health Service and later 
transferred to the Veterans Administration when 
it was created. She held the position of Chief of 
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her service, which included at that time, not only 
occupational therapy but physical therapy and 
vocational training as well, at the Veterans Ad- 
ministration Hospital, Lake City, Florida. She re- 
mained in this position until her resignation from 
the Veterans Administration. Upon her return to 
New York City, Miss Merritt accepted a super- 
visory occupational therapy positon at Bellevue 
Hospital, but was told from the start that there 
was no place for occupational therapy in a gen- 
eral hospital, particularly one with a rapid turn- 
over of patients. Those of us who had the oppor- 
tunity to serve with her at Bellevue in those early 
days, well know that she is one individual who 
would not easily be discouraged with the impos- 
sible. During the years that followed, she de- 
veloped occupational therapy at Bellevue into one 
of the finest pioneer general hospital departments 
in this country. A year or so later Mary Merritt 
went up to the Robert Brigham Hospital in Bos- 
ton, Massachusetts to work with another occupa- 
tional therapy pioneer Marjorie Taylor, O.T.R., 
in order to further her studies in the theory and 
practice of occupational therapy. 

In 1936 she was appointed by the Department 
of Hospitals, New York City, to the position of 
Director of Occupational Therapy for some twen- 
ty-six City Hospitals. It was the first position of 
its kind to be created anywhere in the United 
States and her work in this capacity is well 
known to most of you. She is responsible for the 
success of many occupational therapists in this 
grand old profession of ours. It would be impos- 
sible to enumerate the number of ex-occupational 
therapy students and staff, now in high places, 
who at one time or another, directly or indirectly, 
came under her jurisdiction. It is the opinion of 
the writer that in one way or another, Miss Merritt 
had more occupational therapy students, from 
more schools, for more years, than any other oc- 
cupational therapist in this country. 

Mary Merritt has from time to time, written 
many articles on occupational therapy, organization 
and administration. She also served as a special 
lecturer at the Philadelphia School of Occupational 
Therapy for many years, and was one of those 
responsible for the establishment of the Occupa- 
tional Therapy School at Columbia University, 
New York City. 

When in the fall of 1949 she resigned her po- 
sition with the Department of Hospitals, New 
York City, she attained “Three Firsts.” First “Sup- 
ervisor of Occupational Therapy,” Bellevue Hos- 
pital, New York City; First “Director of Occupa- 
tional Therapy,” Department of Hospitals, New 
York City; and First “Director of Rehabilitation,” 
Department of Hospitals, New York City. This 
last achievement came as a just recognition of 
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her abilities as an administrator, occupational 
therapist and advocate of rehabilitation, and for 
her many years of unselfish giving of herself, and 
her talents. She has bequeathed to those occupa- 
tional therapists who follow to carry on in the 
department of hospitals, a wonderful heritage 
and the sturdiest of foundations for the tremen- 
dous expansion indicated in the rehabilitation of 
the handicapped. 

Miss Merritt, in her letters, states that she is 
turning into a first class lazy-bones down in Mar- 
mara, New Jersey, and she says she loves it, but 
to those of us who know her so well, this is hard 
to believe. To us, Mary Ellen Merritt is synono- 
mous with hard work, a delightful sense of humor 
and first and foremost an avid occupational thera- 
pist. She will never really get us out of her 
blood, for it has been, to quote her, “A joyous, 
happy, satisfying profession” and she still loves 
occupational therapy. 


O. T. of Hands 
(continued from page 153) 


tion sports, and minor crafts are especially use- 

ful. 

Returning the Patient to Work 

Return to full work immediately following the 
course in Occupational therapy is too strenuous 
for hands soft from disuse. The Birmingham Acci- 
dent Hospital in England successfully bridged 
this gap (Gissane and Colebrook) by establishing 
a building equipped with machinery where the 
patient is given a job of making the parts which 
he is able to make. For this he is paid. It was 
found that repeated motion makes limberness.. 
As the hands became tough, strong and mobile the: 
men were returned to full work. 

Similar opportunities have been provided in 
this country where the man is paid for piece 
work done at his own speed thus bridging from 
occupational therapy to regular work. 


YOU 
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Free time for Recreation: +:30 - 6:00 PM 
Evening Session: 7:00 - 10:00 PM 
Workshop Session: 


PROGRAM 


Pre-C onvention Meetings 


FRIDAY, OCTOBER 13 


1. Topic: Hospital 
abilities 
Panel of Discussants 


Treatment of Physical Dis- 


7:30 PM-10:00 PM Education Committees - joint 2. Topic: Progressive Occupational Therapy in Psy- 
meeting 
Panel o iscuscants 
3. Topic: Occupational Therapy in Rehabilitation 
10:00 AM- 4:00 PM Registration : b and Chronic Illnesses Outside the Hospital 
9:00 AM-12:30.PM Education Committees - joint Panel of Discussants 
senate : 4. Topic: Implication for Occupational Therapy in 
Sub-Committee on Schools Recent Medical Developments in Treatment of 
& Curriculum aS the Tuberculous Patient 
Sub-Committee on Clinical Panel of Discussants 
Training 5. Topic: Gaining Depth in Occupational Thera 
2:00 PM- 6:00 PM Sub-Committee on Schools & bes General ‘Medical and Surgical Patients - 
Curriculum Panel of Diccussants 
Sub-Committee on Clinical 6. Topic: Occupational Therapy in the Enlarging 
Training i Field of Geriatrics 
Permanent Convention Com- Panel of Discussants 
mittee 
7:30 PM-10:00 PM Education Committee WEDNESDAY, OCTOBER 18 
Legislative and Civil Service 8:30 AM-5:30 PM..... Registration 
Committee 9:00 AM-5:00 PM..... Commercial Exhibits 
Committee on Research & Ap- Educational Exhibits 
plication , - Morning Session: 9:00 - 11:45 AM 
& Presiding: Dr. Allan Hurst, Medical Director, 
R National Jewish Hospital, Denver, Colorado 
SUNDA Y, OCTOBER 15 Topic: Recent Developments in the Field of Psychi- 
9:00 AM- 4:00 PM Registration atry 
8:00 AM-10:00 AM Sub-Committee on Schools & Speaker: Col. Rawley E. Chambers, Brooke General 
Curriculum Hospital, Fort Sam Houston, Texas 
Sub-Committee on Clinical Topic: Improved Approaches to the Chronically Hl 
Training Speaker: John R. Connell, M.D., Denver, Colorado 
9:00 AM-12:30 PM House of Delegates Intermission 15 Minutes 
2:00 PM- 5:00 PM House of Delegates 10:30 - 11:45 AM 
4:00 PM- 6:00 PM Entertainment by Colorado O. Topic: Progress in Newer Medical Treatments of 
T. Association Tuberculosis 
7:30 PM- 8:30 PM Rocky Mountain Movies Speaker: Col. Carl W. Tempel, Fitzsimons General 
8:30 PM-10:00 PM Registration Committee Hospital, Denver, Colorado 
Education Committee Topic: Developments in the Treatment of General 
MONDAY, OCTOBER 16 Medical and Surgical Patients 
9:00 AM- 4:00 PM Registration Speaker: James Perkins, M.D., Denver, Colorado 
9:00 AM-12:30 PM Board of Management Afternoon Session: 1:15 - 4:30 
2:00 PM- 6:00 PM Board of Management Workshop I: 1:15 - 2:45 : 
5:00 PM- 8:00 PM Chuck-wagon Dinner 1. Topic: Setting New Goals for Occupational 
8:00 PM-10:00 PM House of Delegates Therapy in Psychiatry 
‘ Leaders: Col. Chambers, Miss Wirt, Panel 
Convention Program Members 
2. Topic: Setting New Goals for Occupational 
TUESDAY, OCTOBER 17 in Rehabilitation of Chronic Illness 
8:30 AM-5:30 PM..... Registration Leaders: Dr. Connell, Miss Foy, Panel Members 
9:00 AM-5:00 PM..... . Commercial Exhibits 


Educational Exhibits 


Morning Session: 9:00 - 11:30 AM 

Presiding: Mrs. Winifred Kahmann, O.T.R. 

Invocation: Rev. W. O. Richards, Vicar of St. Barnabas 
Church, Glenwood Springs, Colorado 

Official Welcome: Mayor H. A. Parkinson, Glenwood 
Springs, Colorado 

Address: Mrs, Winifred Kahmann, O.T.R., A. O. T. A. 
President 


Workshop II: 3:00 - 4:30 


1. Topic: Setting New Goals for Occupational 
Therapy in the Treatment of Tuberculosis 
Leaders: Col. Tempel, Mrs. Small, 
Members 

2. Subject: Setting New Goals for Occupational 
Therapy in the Treatment of General Medical 
and Surgical Conditions 
Leaders: Dr. Perkins, Miss Pyun, Panel Members 


Panel 


Free time for Recreation: 4:30 - 7:00 PM 


Annual Business Meeting Evening Session: 7:00 - 9:00 PM 


Reports Banquet: 7:00 PM 

Election of Officers Topic: Mental Hygiene for Us and Our Patients 
Business Speaker: Dr. Lewis Barbato, Psychiatric “Consultant 
of Denver University 

Presiding: Mrs, Winifred Kahmann, O.T.R., A.O.T.A 
President 


Schools Luncheon: 12:00 - 2:00 PM 
Afternoon Session: 2:30 - 4:30 PM 
Speaker: Atha Thomas, M.D., Denver, Colorado 
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THURSDAY, OCTOBER 19 
Morning Session: 9:00 - 11:30°AM 
General Session: 9:00 - 10:15 AM 
Speaker: Robert L. Bennett, M. D., Director of 
Physical Medicine, Warm Springs Foundation 
Georgia 
Speaker: William F. King, M.D., Director, Division 
of Adult Hygiene & Geriatrics, Indiana State Board 
of Health 
Workshop Session: 10:30 - 11:45 AM 
1, Subject: Setting New Goals for Occupational 
Therapy in the Treatment of Physical Disabilities 
Leaders: Dr. Bennett, Panel Members 
2. Subject: Setting New Goals for Occupational 
Therapy in the Treatment of the Field of 
Geriatrics 
Leaders: Dr. King, Panel Members 
Afternoon Session: 1:00 - 4:30 PM 
Trip to Aspen 


TENTATIVE PROGRAM FOR THE INSTITUTE 


General Theme: Teaching Techniques in Practice and in 
Theory, and an Emerging Philosophy 
of Occupational Therapy. 

FRIDAY, OCTOBER, 20 

9:00-11:00 AM Teaching Techniques in the Practice of 
Occupational Therapy. 

Demonstrations of various procedures 

given by Clinical Training Directors. 

Philosophy of Medicine—Guest Speaker. 
2:00-4:00 PM ‘Teaching Techniques in the Theory of 

Occupational Therapy. 

Interpretation of Teaching Method 

Theories, representing different schools 

of thought, given by school directors, 

Philosophy of Education—Guest Speaker. 
4:30-5:30 PM Tea for those attending the institute. 
8:00-10:00 PM Round Table discussion and evaluation 

of the day’s program. 

SATURDAY, OCTOBER 21 

9:00-11:00 AM Exercises in Philosophizing. 

Laboratory in Inductive Reasoning about 
scientific facts presented in previous ses- 
sions—all present participating. 

Formulation of a 1950 Philosophy of 
Occupational Therapy—Guest Speaker. 


Welcome From the 
Colorado Association 


For the first time it is the good fortune of the 
Colorado Occupational Therapy Association to be 
hostess to the 1950 International Convention of 
the American Occupational Therapy Association 
and you can be certain that we will be there en 
masse to welcome you. 

For the past several issues we have been baiting 
you with what you may have thought was pro- 
poganda regarding our Convention speakers. You 
were advised to watch for this issue, so here is 
the information you have been waiting for, and as 
promised. The “Pow-wow”’ is set! 

In the field of physcial disabilities we are: proud 
to present the eminent Dr. Robert L. Bennett, Di- 
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rector of Physical Medicine at the Georgia Warm 
Sprir.gs Foundation, Warm Springs, Georgia. 


Robert L. Bennett, M.D. 


Dr. Bennett, born in Wilkinsburg, Pennsylvania 
in 1911, specialized in physical medicine at the 
Mayo Foundation, University of Minnesota. From 
1936-1937 he was an interne at Mercy Hospital, 
Pittsburgh, Pennsylvania. He received a fellowship 
in physical medicine at the Mayo Foundation from 
1937-1940, and was first assistant in the Section 
of Physical Medicine at Mayo Clinic, 1939-1940. 
He was one year at the University of Wisconsin 
as Assistant Professor of Physical Medicine, after 
which Dr. Bennett began his outstanding and re- 
nowned career in poliomyelitis as Director of Phy- 
sical Medicine at the Georgia Warm Springs Foun- 
dation. In addition to his present position, he is 
Professor of Physical Medicine at Emory Universi- 
ty, Atlanta, Georgia, and Director of the Depart- 
ment of Physical Medicine at Emory University 
Hospital. 

Dr. Bennett is a member of the American Con- 
gress of Physical Medicine, Consultant in Phy- 
sical Medicine for the U.S. Army and Veterans 
Administration, as well as Secretary-Treasurer of 
the American Board of Physical Medicine and Re- 
habilitation. He has written many articles on the 
care and treatment of the poliomyelitis patient. 

* * * * * 

Dr. Atha Thomas, Fellow of the American Col- 
lege of Surgeons, will be the speaker for the 
orthopedic session. 

Dr. Thomas originally from Brownsville, Ten- 
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nessee, attended the University of Tennessee and 
the University of Chicago. In 1922 he was gra- 
duated from the University of Pennsylvania School 
of Medicine with the degree of Doctor of Medicine, 
and to date has been engaged in private practice, 
specializing in orthopedic surgery in Pueblo and 
Denver, Colorado. 

Prominent in his field of specialization, Dr. 
Thomas is Associate Professor of Clinical Surgery 
and Orthopaedics at the University of Colorado 
Medical School. He is Consulting Orthopaedic Sur- 
geon at National Jewish Hospital and Denver 
General Hospital, as well as Attending Orthopedic 


Atha Thomas, M.D. 


Surgeon at Children’s Hospital, Colorado General 
Hospital, Mercy Hospital, Presbyterian Hospital, 
and Fitzsimons General Hospital, U. S. Army. He 
is also Orthopedic Consultant and Chief of the 
Prosthetic Clinic for Veterans Administration, Den- 
ver. 

Dr. Thomas is Fellow of the American Board 
of Orthopedic Surgeons and Diplomate of the Na- 
tional Board of Medical Examiners of the Ameri- 
can Board of Orthopedic Surgeons. 

* * * * * 

Colonel Carl W. Tempel, Chief of Tuberculosis 
Division, Fitzsimons General Hospital, Denver, 
will bring to you the latest medical accomplish- 
ments in the field of Tuberculosis. 

Considered one of the foremost authorities in 
tuberculosis, Colonel Temple attended St. Louis 
University where he receive a B.S. Degree in 1925, 
and in 1929 received his M.D. Degree. He began 
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his interneship in. El] Paso, Texas in 1929 at 
William Beaumont Hospital, where he was Ward 


Colonel Carl W. Tempel, M.D. 


Officer for the Medical Service. From 1931-1932 
he attended Service Schools, and then was assigned 
to various military hospitals — Fort Totten, New 
York; Tripler General Hospital, Honolulu, T. H.; 
Fitzsimons General Hospital; and from 1940-1942 
was Section Chief of the Medical Service at Walter 
Reed General Hospital, Washington, D. C. and 
lecturer in the Army Medical School. In 1942 he 
became Executive Officer of Walter Reed, and 
from 1944-1946 was Commanding Officer of the 
309th General Hospital in the Pacific Theater. 
From 1947 to the present date, Colonel Tempel 
has been assigned to Fitzsimons General Hospital 
as Chief of the Tuberculosis Division, Medical 
Service. In addition, he is Consultant in Tubercu- 
losis to the Surgeon General. 

Colonel Tempel, assisted by his staff at Fitz- 
simons, has made the recent discovery of the use 
of para-aminosalicylic acid in combination with 
streptomycin in the treatment of tuberculosis. 

He is ¢ member of the Board of Directors and 
Medical Committee of the Denver Tuberculosis 
Society, the American College of Physicians, and 
American College of Chest Physicians. In 1928 
he was honored by admission to Alpha Omega 
Alpha. Colonel Tempel is author of many pub- 
lications on chest diseases. 

* * * * * 

Dr. James Perkins, Secretary of the Denver 

County Medical Society, will discuss the field of 
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general medicine and its relatien to occupational 
therapy from the family physician’ approach. 


| 
James Perkins, M.D. 


After receiving his A.B. Degree at Missouri 
University, Dr. Perkins graduated from the St. 
Louis University School of Medicine in 1936. He 
returned to his home-town, Denver, and interned 
at Mercy Hospital. Following one year training 
in general surgery at St. Luke’s Hospital in Den- 
ver, he engaged in private practice, at which time 
he was interested in obstetrics and gynecology. In 
1942 he was commissioned as Captain in the Army 
Medical Corps, and was assigned to Orthopedic 
Service for four years. At the time of his discharge, 
there was a trend toward general practice, so with 
his experience in gynecology, obstetrics, and ortho- 
pedics, Dr. Perkins turned his attention toward 
general medicine. He joined the Academy of Gen- 
eral Practice and is Chairman of the Board of Di- 
rectors of the Colorado Chapter. He is now in 
private practice in Denver. To quote Dr. Perkins, 
“It’s fun to be a family doctor.” 

A member of the active staff at St. Luke’s Hos- 
pital and on the Associate Staff of Children’s Hos- 
pital, Dr. Perkins is also an Instructor in Surgery 
at the University of Colorado Medical School. He 
is Editor of the Denver Medical Bulletin published 
by the Medical Society of the City and County of 
Denver, and he is Chairman of the 6th District 
of the County Council of Medical Society Officers. 
He also holds the office of Secretary for the Den- 
ver County Medical Society. Dr. Perkins is pre- 
sently serving on the Medical Advisory Committee 
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of the Colorado Occupational Therapy Association. 
* * * * * 


in the last few years occupational therapy has 
become more concerned with the comparatively 
new field of geriatrics. We are fortunate to have 
at our convention Dr. William F. King, Consultant 
in Gerontology and Chronic Diseases for the In- 
diana State Board of Health. 


William F. King, M.D. 


A native of the state of Ohio, Dr. King attended 
Franklin College, New Athens, Ohio, and gradu- 
ated in medicine from the Ohio Medical University. - 
From 1898-1910 he was engaged in general medi- 
cal practice in Columbia City, Indiana, and be- 
came Assistant Secretary of the Indiana State Board 
of Health. In 1922-1933 he was State Health 
Commissioner of Indiana, and later Director of 
the Department of Professional Services, Central 
Pharmacal Company of Seymour, Indiana. From 
1933-1945 Dr. King was Director of Services to 
Children and Youth of the National Exchange 
Club. Since 1945 he has been Director of the Di- 
vision of Adult Hygiene and Geriatrics for the 
Indiana State Board of Health, and at present is 
Consultant in Gerontology and Chronic Diseases 
for the Indiana State Board of Health. He is author 
of One Hundred Y ears of Public Health in Indiana. 

Dr. King is a member of practically every na- 
tional public health organization, including the 
American Public Health Association, serving as 
member of the Governing Council and vice-presi- 
dent. He is honorary member. of the American 
Geriatrics Society and member of the County, State, 
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and American Medical Association. 
* * * 

Dr. John R. Connell, Assistant Medical Director 
of Children’s Hospital, Denver, will speak on the 
subject of chronic diseases. 

Because of Dr. Connell’s background and study, 
he is well-prepared to contribute much to our 
knowledge in this field. His specialty is pediatrics, 
and he holds the certificate of the American Board 
of Pediatrics. He is a graduate of the Washington 
University School of Medicine in St. Louis, and 
author of a number of scientific articles concerning 
children’s diseases. 

In addition to his being Assistant Medical Di- 
rector of Children’s Hospital, Dr. Connell is Man- 
aging Editor of the Children’s Hospital Bulletin, 
and Instructor in Pediatrics at the University of 
Colorado School of Medicine. ; 


John R. Connell, M.D, 


Dr. Harold Dinken, Head of the Department 
of Physical Medicine and Rehabilitation at the Uni- 
versity of Colorado Medical Center, will preside 
at the meetings on physical disabilities and geri- 
atrics. 

Dr. Dinken received his medical training at the 
New York University College of Medicine, gradu- 
ating in 1939. Following his interneship, he prac- 
ticed medicine in Portchester, New York. During 
‘World War II he served as Medical Officer with 
the U. S. Navy. His postgraduate training was in 
physical medicine and rehabilitation at the Mayo 
Clinic and New York University College of Me- 
dicine. 
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Harold Dinken, M.D. 


In September, 1946, Dr. Dinken came to Den- 
ver and became affiliated with the University of 
Colorado Medical Center. At the present time he 
is Professor and Head of the Department of Phy- 
sical Medicine and Rehabiliation of the University 
of Colorado Medical School and Hospitals. He is 
area Consultant to the Veterans Administration 
Hospitals, Civilian Consultant in Physical Medicine 
to Fitzsimons Army General Hospital, Consultant 
in Physical Medicine at National Jewish Hospital, 
Denver, and Director of the Physical Medicine 
Department at Denver General Hospital. 

Dr. Dinken is a member of the Denver County 
Medical Society and Colorado State Medical So- 
ciety, a Fellow of the American Medical Associa- 
tion, American Congress of Physical Medicine, and 
Society of Physical Medicine, as well as a Diplo- 
mate of the American Board of Physical Medicine. 

* * * * * 

Presiding over our other general sessions will 
be Dr. Allan Hurst, Medical Director of National 
Jewish Hospital, Denver. 

Dr. Hurst is a graduate of the Long Island Col- 
lege of Medicine, June 1932. After four and one- 
half years of hospital training, he directed his ef- 
forts to diseases of the chest, and was on various 
consulting and attending staffs of hospitals in New 
York. During the war years he was Supervisor 
of Clinics for the Bureau of Tuberculosis of the 
New York City Department of Health. 

Since 1945, Dr. Hurst has been the Medical 
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Chest Physicians, Member of the National Rehabil- 


Director of the National Jewish Hospital and 
Assistant Professor of Medicine at the University 


’ of Colorado School of Medicine. He is Chairman 


of the Committee on Rehabilitation of the College 
of Chest Physicians, Member of the American Tru- 
deau Society, Fellow of the American College of 


Allan Hurst, M.D. 


itation Association, and Member of Sigma XI. Re- 
cently Dr. Hurst was selected to serve on the 
Medical Advisory Committee for the Colorado 
Occupational Therapy Association. 
* * * * * 

We are very pleased to have secured Dr. Lewis 
Barbato of Denver, who will be our banquet 
speaker on Wednesday evening, October 18. 

Dr. Barbato is Professor of Health Education 
and Assistant Director of the University of Denver 
Health Service. A native of Waco, Texas, Dr. 
Barbato was graduated from Baylor University, 
Waco, in 1930 with a B.S. Degree and Doctor of 
Medicine Degree. After private practice, Dr. 
Barbato became assistant superintendent of the 
Galveston State Psychopathic Hospital, Galveston, 
Texas, in 1938. He was superintendent of the San 
Antonia State Hospital from 1941 to 1942 when 
he entered the armed services. From 1942 through 
1946, he was Chief of the Neuropsychiatric Service 
and Director of the Neuropsychiatric School of 
Nursing at Fitzsimons General Hospital. In ad- 
dition to his work at the University of Denver, Dr. 
Barbato has taught at Baylor, Texas and Colorado 
Universities. 
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Lewis Barbato, M.D. 


He was made.a Diplomate of the American 
Board of Psychiatry and Neurology in 1940, and 
in 1947 became a Fellow of the American College 
of Physicians. He is an honorary consultant to the 
Surgeon General of the U. S. Army on Neuropsy- 
chiatry, and a member of several professional and 
educational groups. 

* * * * * 

We hope that you are pleased with the partici- 
pants in your 1950 convention, and agree that we 
are indeed fortunate to have secured these speakers. 
The program for your convention has something 
to offer each one of you, since it is planned to 
cover all the disability fields. 

And now for your convenience in planning 
your arrival dates, a summary of the highlights of 
the convention is presented. From Friday, October 
13 to Monday, Oct. 16, the pre-convention meet- 
ings of the Board of Management, House of Dele- 
gates, and standing committees are scheduled. You 
will want to be on hand Monday evening, October 
16, for the Chuck-Wagon dinner, a truly Western 
entertainment and one of the social highlights of 
the convention. 

The main convention program opens Tuesday 
morning with welcoming addresses and the annual 
business meeting, including the election of officers. 
At noon is the much-enjoyed schools’ luncheon, 
giving all the opportunity to renew class acquain-- 
ances. The formal sessions commence Tuesday 
afternoon with Dr. Atha Thomas as main speaker. 
The evening will provide for individual work-shop 
sessions covering the main specialties of occupa- 
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tional therapy. Therapists prominent in each of 
these fields will preside at these meetings and all 
questions will be recorded and time allowed for 
their discussion with the guest speakers. 

On Wednesday morning, October 18, Colonel 
Rawley Chambers, Dr. John Connell, Colonel Carl 
Tempel, and Dr. James Perkins will speak on their 
specialties. The afternoon session will provide for 
the appropriate workshop panels to meet with 
these speakers. That evening we look forward to 
our banquet with Dr. Lewis Barbato as guest 
speaker. 

Thursday morning, October 19, Dr. Robert 
Bennett and Dr. William King will participate, 
with Dr. Harold Dinken presiding. Their talks 
will be followed by the workshop sessions. A 
trip to famous Aspen has been scheduled for the 
afternoon. 

During the three days of the convention, com- 
mercial exhibits will be displayed. You will want 
to visit each and every booth so plan to allow 
plenty of time for this feature. The exhibitors are 
anxious to serve you and should receive your sup- 
port. So come and get acquainted. 

The institute program under the supervision of 
Sister Jeanne Marie will be held Friday, October 
20 and Saturday, October 21. All therapists con- 
cerned with student training programs will want 
to be on hand, since the general theme concerns 
teaching techniques in the practice and theory of 
occupational therapy. 

Before saying goodbye to Colorado, be sure and 
plan a few extra days to enjoy the many sights 
about which you have read in the previous issues. 
And each department is preparing for a personal 
visit from you either before or after the conven- 
tion. We are sincerely trying to make your con- 
vention this year a memorable one. Come and 
test our hospitality and our climate. We trust you 
won't be disappointed. 


CONVENTION TIPS 


You have read in previous issues of the Journal 
some of the highlights of the convention and the 
area, but these have only been teasers. This issue 
gives a resume of what we think is an excellent 
program. But in addition, you will also have lots 
of fun, so bring along some play clothes. 

You may swim in the warm water pool, fish, 
hunt, ski, ride horseback or climb mountains. The 
atmosphere will be the gay, casual Western infor- 
mality expressed in the atmosphere of the Hotel 
Colorado, so plan accordingly. Pack casual clothes, 
suits, jeans or slacks. The weather in October is 
stimulating and invigorating and although the 
weather man has promised to be cooperative, it 
will not be warm enough for summer clothes. 
Swimming suits are in order because of the pro- 
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tected enclosure of the outdoor pool and because 
the water is warmed, making year around swim- 
ming possible. 

The banquet will be the most formal affair of 
the convention. Those at the speakers table will 
be requested to appear in formal dress, the others 
may wear formal or informal dinner dress as in 
previous years. 

Even if you do not have to come early for the 
pre-convention meetings, plan on arriving in time 
for the chuck-wagon dinner on Monday evening, a 
really Western affair. Jeans or slacks are in order 
for this with a riot of color allowed in scarves, 
shirts and blouses. 

Hiking shoes are suggested for the sight-seeing 
trip to Aspen. The fee for this will be collected 
at registration time, but for those who want the 
thrill of a ride up the world’s longest ski lift, an 
extra charge will be made. The chair lift has been 
built from Aspen, elevation 7,900 feet, up 3,400 
feet to the summit of Ajax Hill. The octagonal 
sundeck there commands an extraordinary view 
of mountain peaks and ski trails. 

The 41 mile ride from Glenwood Springs to 
Aspen is a breath taking panorama. Once the lure 
of silver made this a famous boom town until the 
silver market collapsed and Aspen quickly dis- 
solved into almost a ghost town. Then in 1946 
Aspen was rediscovered as the ideal ski area in 
the United States. The Victorian atmosphere of 
the old silver days was preserved, but the com- 
munity was developed for year round cultural and 
recreational living. Although well known for its 
excellent skiing, Aspen also became world re- 
nown last year when the Goethe convocation was 
held there in June and July. 

Before or after the convention plan on visiting 
the more cosmopolitan areas of Colorado. For 
these days as well as the days of the convention 
sessions, suits would be in order. However be sure 
and bring a warm wrap as the mountain air is 
chilly in the evenings. 

The delightful Hotel Colorado offers a vast ar- 
ray of recreational facilities, the Colorado Occupa- 
tional Therapy Association has worked hard to plan 
an interesting and constructive program that we 
hope will please, and the convention is during the 
month of October, the most beautiful and colorful 
month of the year. So pack your bag for 


COLORADO 
1950 


Editor’s note: to an allegation that snow may fall any- 
time after the 25th of September north of the Deep South, 
the C.O.T.A. president replied: “Oh, but if it does, it 
never lasts overnight.” 

In a scientific attitude of research, the group last year 
visited the Hotel Colorado at exactly the same time they 
hope you will be there this year. Their report, “Climate 
excellent, fishing superb.” 
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HOTEL RESERVATIONS AND RATES 


The Hotel Colorado is.a popular year around 
hotel and so it is absolutely necessary to make 
your reservations early. If you do not wish to use 
the enclosed reservation blank, please include all 
the information requested in a letter to the hotel. 
Be certain to mention that you will be attending 
the American Occupational Therapy Convention 
otherwise your reservation may not be honored. 
Choice of rooms will be made in order of applica- 
tions and if you are not able to make arrangements 
with some one, specify that you will share a double 
room so that as many as possible can be accommo- 


dated at the hotel. 


Please send reservations to: 
Hotel Colorado, Glenwood Springs, Colorado 
PLEASE RESERVE THE FOLLOWING: 


The Colorado Hotel is an American plan hotel 
(meals included). The rates will be $10.00 per 
person per day, two persons to a room. In order 
to avoid confusion, gratuities will be included in 
the registration fee and based on the number of 
days attendance. Therefore it will not be neces- 


sary to tip hotel personnel except for special service 
rendered. 


As customary at American plan hotels, the re- 
servation must be accompanied by a deposit for 
one day’s rate. This will be credited to your ac- 
count at the Hotel Colorado. 


Rate $10.00 per day per person, American plan 


Room(s) will be occupied by ..........::::cccceceeseeeees 


Arriving at Hotel Colorado. 


Hotel station wagons meet all trains. 


Mail checks and this reservation blank to the Hotel Colorado 
Pre-Convention Meetings—October 13, 14, 15, 16 
Convention—-October 17, 18, 19 
Institute—October 20, 21 


RESERVATION FOR INSTITUTE 


Please send reservation to: 

Miss Thelma Bullard, OTR, Institute Chairman 
Emory John Brady Hospital 

Colorado Springs, Colorado 


Please find enclosed check for $5.00. Please insure my place at the Institute on 


following the A.O.T.A. Convention, October 20-21, 1950. 


The Institute fee is separate from convention and hotel expense. If you prefer to pay this fee at the 
time of registration, but expect now to attend the Institute, send the above coupon to the Institute 


Chairman after crossing out the first sentence. 
186 
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SPECIAL NOTICES 


CEREBRAL PALSY INSTITUTE 


A two week Institute in Cerebral Palsy, for qua- 
lified physicians, physical, occupational and speech 
therapists, social service and guidance workers, 
teachers and nurses, has been announced by Dr. 
Philip D. Wilson, President of The Coordinating 
Council for Cerebral Palsy in New York City, Inc. 
The Institute will be held for a two week period 
beginning Monday, November 6, and will include 
lectures, clinical demonstrations and seminars. 

Opportunities for a three month in-service train- 
ing period following the Institute will be available 
to a limited number of physicians and therapists. 

An eminent faculty of out-of-town physicians, 
authorities in their fields, will participate. 

Further information can be obtained from Miss 
Marguerite Abbott, Executive Director of The Co- 
ordinating Council, 270 Park Avenue, New York 
17, New York. 


In its last meeting held in New York on May 
19th, the Committee on Physical Education and 
Recreation in Rehabilitation of the American As- 
sociation for Health, Physical Education and Re- 
creation voted to change its name to the committee 
on Adapted Physical Education and to place its 
emphasis in the future on adapted physical educa- 
tion for handicapped children and youth of school 
and college age and on the development of thera- 
peutic recreation in mental hospitals. 

H. Harrison Clarke, Springfield College, was 
re-elected chairman of the committee. Other mem- 
bers include: Mr. Carroll Bryant, American Red 
Cross Headquarters, Washington; Dr. Louis R. 
Burnett, Chief, Physical Medicine Rehabilitation, V. 
A. Hospital, Dayton, Ohio; Dr. Arthur S. Daniels, 
Ohio State University, Columbus; Mr. Kenneth 
Flanagan, National Society for Crippled Children 
and Adults, Chicago; Dr. Edward Greenwood, 
Southard School, Topeka, Kansas; Miss Leah Gregg, 
University of California, Los Angeles; Dr. Francis 
Hellebrandt, Medical College of Virginia, Rich- 
mond; Dr. Romaine Prior Mackie, U. S. Office of 
Education, Washington; Lt. Col. Cecil W. Morgan, 
Department of the Army, Washington; Mr. 
Eugene J. Taylor, The New York Times, New 
York; and Miss Catherine Worthingham, The Na- 
tional Foundation for Infantile Paralysis, New 
York. 

The next meeting of the Committee will take 
place at the time of the annual meeting of The 
National Society for Crippled Children and Adults 
in Chicago in October. 
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It is with profound sorrow and a deep 
sense of personal loss that we record the 
death on May 31, 1950 of Constance Garrod 
Naylor. 

Born in West Somerville, April 28, 1906, 
the daughter of Mr. and Mrs. J. Arthur 
Garrod, she was graduated from Somerville 
High School and attended Wheaton College 
for two years prior to completing training at 
BS.O.T. in 1928. 

Connie started her professional career at 
the Philadelphia General Hospital in the fall 
of 1928. The following spring she was per- 
suaded to accept a substitute position at 
Channing Sanitarium in Wellesley for the 
summer months. In October, 1929 she was 
appointed director of O.T. at Foxborough 
State Hospital, remaining there until being 
requested to transfer a year later to the O.T. 
directorship at Metropolitan State Hospital. 
In September, 1931 she became assistant di- 
rector at the Boston School of Occupational 
Therapy, where she remained until Octobe 
1938. 

On July 2, 1934 Connie married George 
M. Naylor, Jr. Brooke Garrod was born 
January 20, 1939, Geoffrey Martin on March 
7, 1941, and Meredith Lamont July 17, 1947. 

When Connie retired from B.S.O.T. her 
husband accepted appointment on the Board 
of Managers as secretary and attorney, which 
position he still holds, and for which the 
school is greatly in his debt. 

Connie possessed a rare capacity for win- 
ning and maintaining true friendships. In 
her professional life and in her home she was 
respected and loved for her intellectual hon- 
esty, quiet charm, and keen sense of humor. 
She maintained her sincere interest in the 
development of O.T., served on numerous 
committees, and followed with pleasure the 
success of students she had guided and su- 
pervised. 

Connie will ever remain in the minds of 
those privileged to know her, and we join in 
expressing deepest sympathy to her parents, 
husband, and children. 


Editor’s note: Word has just reached us from the 
school that several personal friends of Mrs. Naylor, 
as well as members of the alumnae association, have 
started a fund to be named and used in her memory. 
Further information about this may be obtained 
at 7 Harcourt Street. 
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AGE LIMIT FOR REGULAR. 
COMMISSIONS RAISED 

Many former Army and Air Force occupational 
therapists who served during World War II have 
become eligible for commissions in the Regular 
Army or Air Force under Public Law 514 which 
opens the way to them for a period of one year 
by increasing the maximum age requirement to 
35 years plus the amount of active Federal serv- 
ice performed. 

Under this law, enacted May 16, all applicants 
honorably discharged or relieved from active duty 
subsequent to May 12, 1945 will be credited with 
service from the period of termination of duty 
to the date of appointment. 

The provisions of the amended law apply to 
occupational therapists on extended active duty 
with the Army or Air Force, civilian therapists 
holding Reserve commissions, and former thera- 
pists who are not actively commissioned. 

Therapists not now on extended active duty may 
apply for permanent status to the Commanding 
General of the nearest general hospital. Those 
who were in the Air Force may apply to the Direc- 
tor of Training, Headquarters, USAF, Washington, 
D.C: Those currently serving in military medical 
facilities should apply through appropriate com- 
mand channels. Detailed information and applica- 
tion forms may also be obtained from the Office of 
the Surgeon General, Department of the Army, or 
Department of the Air Force, Washington 25, D.C. 


Opportun:ties for more than 1,000 Americans 
to undertake graduate study, teaching or research 
abroad during the 1951-52 academic year under 
the terms of the Fulbright Act have been an- 
nounced by the Department of State. Opportunities 
will be available for a comparable number of 
foreign nationals to come to the United States. 

Awards are made under Public Law 584, 79th 
Congress, the Fulbright Act, which authorizes the 
Department of State to use certain foreign cur- 
rencies and credits acquired through the sale of 
surplus property abroad for programs of educa- 
tional exchange with other nations. All grants 
are in foreign currencies and are normally made 
for one academic year and are renewable only in 
exceptional cases. Grants to Americans usually 
include transportation, tuition or stipend, living 
allowance and a small amount for necessary books 
and equipment. Grants to foreign nationals in- 
include transportation, tuition or stipend, living in 
the United States must be met from other sources. 

For Visiting Lecturers, Research Scholars, and 
Specialists: To apply as visiting lecturers, appli- 
cants must have had teaching experience in an in- 
stitution of higher learning. For advanced research, 
applicants must have the doctoral degree or equiv- 
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alent recognized standing in a profession. Some of 
the lecturing openings are in specified subjects 
and applicants may wish to wait for the country 
program announcements (to be availabie before 
July 1.) Applications (lecturing, research or other ) 
must be submitted between June 15 and October 
15. Application forms for 1951-52 are supplied 
only to individuals wishing to make application 
and may be secured by writing to the Exec. Sec. of 
the Conference Board Committee, 2101 Constitu- 
tion Avenue, Washington 25, D.C. 


Book Reviews 


COUNSELLING THE HANDICAPPED IN 
THE REHABILITATION PROCESS 


Kenneth W. Hamilton 
Associate Professor of Social Administration 
Ohio State University 
Published by The Ronald Press Co., New York 
296 pages, $3.50 Published 1950 
Reviewed by: Isabel] M. Kellogg, O.T.R. 


The text is divided into four parts; nature and purpose 
of rehabilitation, the rehabilitation process, developing 
community resources, evaluating the results of rehabilita- 
tion. It is written primarily for the rehabilitation coun- 
selor who aids the disabled individual in working out his 
goals, and guides him in making the best use of skilled 
services available. The material surveys the entire scope 
of rehabilitation from “case finding to selective placement, 
in terms of its counseling requirements.” 

For reference the volume contains in its appendix the 
Barden-LaFollette Vocational Rehabilitation Act, Amend- 
ments of 1943. (Public Law 113-78th Congress, Chapter 
190-Ist Session) (H.R. 2536) There is also an unusually 
good bibliography divided by subject. 


THE PRINCIPLES AND PRACTICES 
OF REHABILITATION 


Henry H. Kessler, M.D., Ph.D. 

In collaboration with other authors. 
132 Illustrations, 448 pages $9.00 
Published 1950 
Published by Lea & Febiger Publishers 
_ Philadelphia, Pa. 

Reviewed by: Isabel M. Kellogg, O.T.R. 


The volume is concerned with “the elaboration of the 
underlying principles” of rehabilitation. “It envelopes the 
whole gamut of surgical and medical treatment and after 
care and is regarded as the total approach to human wel- 
fare and medical service.” The material is divided into 
two parts: 1. Principles and 2. Practice. Each section is 
divided into chapters, each written by a specialist. The 
latter includes physicians, surgeons, rehabilitation directors 
psychologists, an otolaryngologist, an otologist, social serv- 
ice workers, leaders in physical medicine, and an ccupa- 
tional therapist. These specialists discuss “every phase of 
rehabilitative care as it applies to every disability amenable 
to rehabilitation.” 

This is indeed a worthy volume for all members of the 
rehabilitation team and should be a must reference for 
students. Every chapter contains valuable material, well 
written and illustrated. There are many references listed 
for further study. 
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MUSIC FOR EVERYBODY 


Sigmund Spaeth 
Published by Sentinel Books, New York 
Revised with additions January 1945 
Reviewed by: Isabel M. Kellogg, O.T.R. 


This little volume is written to suggest as many ways 
as possible to further the enjoyment of listening to music, 
and to give simple methods for participating in the per- 
formance for those with little experience or talent. 

It includes capsule biographies and an excellent glossary, 
and a list of phonograph records for the home library. 


THE HANDICAPPED CHILD 
“A GUIDE FOR PARENTS” 


Edith M. Stern 
Member National Committee on Mental Hygiene 
Elsa Castndyck 
Social Service Consultant for Mental Hygiene 
U. S. Childrens Bureau 
Published by A. A. Wynn, Inc., New York 
179 pages, $2.00, published 1950 
Reviewed by: Isabel M. Kellogg, O.T.R. 


The material presented in this very informative and in- 
teresting volume is written primarily to help parents with 
their urgent needs, but is of unusual value for all others 
concerned with handicapped children. 

The authors have had the cooperation of leading medi- 
cal specialists to insure correctness in sections dealing with 
causes, treatment and the outlook for the future of each 
handicap. The relationship of the handicapped child to 
the parents and the family group is treated realistically, 
yet kindly. Many groundless fears are allayed, and many 
needs of the parents and child are carefully explained. 

The various conditions of cerebral palsy, epilepsy, blind- 
ness, deafness, retardation, speech and rheumatic fever 
are in special chapters with a discussion of the special 
problems of each. 


The following are the first two in a series of six his- 
tories of service of A.O.T.A. standing committees. The 
rest of the series will appear in following issues. 


History of Service of the 
REGISTRATION COMMITTEE 


AMERICAN 
OCCUPATIONAL THERAPY ASSOCIATION 


Date Organized: 1925-1926 

1925 -O. T. & R. IV-6, p. 414: Association urged to 
establish register. (T. B. Kidner, pres) 
p. 469: Miss Marjorie B. Green, reporting for 
the Committee on Teaching Methods, recommended 
the establishment of a national registry. Mrs. Wood 
inquired if the Committee on Teaching Methods 
would have charge of the registry, or if a new 
committee would be appointed. President Kidner 
said there would be a special committee. 

1926 O.T. & R., V-6, P. 448: Dr. John Adams recom- 
mended that immediate steps be taken to establish 
a@ national registry of occupational therapists. 
Members present gave unanimous approval. 

1927 O.T. & R., VI-1 _ p. 58: Three suggestions con- 
cerning the National Registry: 
1) The standardization of all schools advertising 
a course in occupational therapy. To this end, 
a) The adoption of minimum standards and 
b) The appointment of a survey committee to 
classify all schools and to grade those schools 


AJOT IV, 4, 1950 


1929 


1930 


1931 


1932 


1933 


1934 


which do not meet the requirements as “unsatis- 
factory”. 
2) Registration to fall naturally into two classes: 
a) Graduates from schools meeting the minimum 
standards as laid down by the Ass’n. b) All 
therapists who have sufficient experience in occu- 
pational therapy as to meet the requirements laid 
down by the Committee appointed by A.O.T.A, 
3) Individual surveys in each State te inquire 
possibilities of State boards of Registration passing 
upon O. T. graduates. 
(Dr. John Adams, for the Committee on 
Registration ) 
VI-1, p. 64: Mrs. John Greene recommended 
that schools of occupational therapy be regis- 
tered by A. O. T. A. 
VI-6, p.484: Mrs. Eleanor Clarke Slagle re- 
ported that officers have been studying methods 
and procedures necessary to establish a national 
register of qualified occupational therapists . . . 
A.M.A. has sanctioned the President of A.O.T.A. 
to study methods of that Ass’n. in the nationai 
registration of physicians. 
O.T. & R., VIII-4, p. 307: President T. B. Kidner 
recommended a few minor changes in the draft 
scheme issued to members of the Ass’n. in Novem- 
ber 1928, and announced that the National Register 
would be established as soon as funds were avail- 
able. 
O.T. & R., [X-6, p. 316: President Kidner reported 
that Harriet Robeson had been appointed Chairman 
of the Committee to make personal appeals for 
contributions to the Registry Fund. He announced 
that registration was to start within two months. 
He called attention to the Council of Physical 
Therapy, of A. M. A.’s having published a_re- 
port in Jun: 1930 recommending minimum re- 
quirements for O, T. technicians and also the 
the direction of such therapists by physicians. 
Dr. Goldwin W. Howland, President of the 
Canadian O. T. Ass’n. pledged that whatever 
standards the American O. T. Ass’n. should adopt, 
would be accepted by the Canadian Ass’n. These 
standards as defined in 1929 included a Main 
Register with three Catagories, and a Secondary 
Register. 
O.T. & R., X-6, p. 417: Report of decision, by 
vote of membership in 1930, that the National 
Regi-ter of Occupational Therapists should be 
established and maintained by A. O. T. A. Fees 
decided upon and form to be used. 
First National Register of Qualified Occupational 
Therapists published by A.O.T.A,. 
O.T. & R., XII-6, p. 391: Report of 493 names 
on Main Register and 20 on Secondary Register. 
Announcement that after Dec. 31st only graduates 
of accredited schools who have completed one year 
of practical experience in addition to the hospital 
practice included in training courses will be eli- 
gible for registration. Specification of fees. Ap- 
proval of suggestion that married women be so 
designated in the Register. (Kathryn Root, Chair- 
man) 
O.T. & R., XIII-6, p. 406: Report of total regis- 
tration to date, 712. Suggestion that special cer- 
tification be given comparable to Category C of 
the Main Register defined in 1930. Announcement 
that A.M.A. has undertaken to visit and evaluate 
the set-up and methods of OT training schools. 
Notation that since admission on the basis of 
experience alone has been discontinued, special 
effort should be made to enroll past graduates 
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1935 


1936 


1937 


1938. 


1939 


1940 


1941 
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who have completed their year of successful ex- 


perience during 1934, (Kathryn Root, Chairman) 


O.T. & R., XIV-6, p. 419: Registration to-date, 
606. Chief activities of the Committee: 1. Locat- 
ing data on old schools. 2. Studying how to limit 
registration and re-registration to members of 
A.O.T.A. and how to consolidate fees for member- 
ship and registration. Resolution passed by the Board 
of Management that notices be sent out Oct. 15, 
rather than Nov. 15, to avoid conflict with pay- 
ment of annual dues. “Two recommendations to 
the Board of Management: 1. That the Committee 
on Teaching Methods be instructed to prepare 
minimum standards for post-graduate courses to- 
gether with requirements for entrance and_per- 
tinent plans, and submit the same to the Board 
of Management at the January meeting. 2. That 
plans be submitted at the proper time to the 
Committee on Medical Education of A.M.A. 
(Mary E. Black, Chairman). 
O.T. & R., XIV-2, p. 139: Registration to-date, 
477. A.M.A. has not reported on schools. Registra- 
tion closed to all except graduates from schools 
approved by A.M.A. While waiting, therefore, 
for A.M.A. to make its report on the schools, the 
Committee recommends that any therapist grad- 
duated from a school which maintained standards 
acceptable to A.O.T.A. at the time the student was 
in training, who has continued in active service, 
and who meets the requirements as to general 
education, etc., be eligible for registration. Re- 
commendation passed by the Board. No exceptions 
granted. Miss Harriet Robeson given power to 
review papers and act with the Committee on 
applications from graduates of schools that have 
never been rated or whose status is debatable. 
Committee recommendation that some means be 
established by which non-graduates, but otherwise 
qualified therapists, could take an examination or 
demonstrate their professional abilities. (Kathryn 
Root, Chairman) 
O.T. & R., XVI-3, p. 177: Registration to-date, 
907. Announcement of reports pending: 1. Ad- 
mission to Register by examination. 2. Progress 
in standardizing post graduate course. 3. A.M.A. 
approval of O.T. Schools. (Kathryn Root, Chair- 
man ) 
O.T. & R., XVII-6, p. 411: Registration on April 
8, 940. Following the report of the Special Com- 
mittee on examination and the recommendation 
of the Education Committee, the Board of Man- 
agers voted that the Plan of Registration be 
amended to admit to the Register, by examination, 
therapists not otherwise eligible. First examination 
to be given in the Spring of 1939. (Kathryn 
Root, Chairman) 
O.T. & R., XVIII-1, p. 61: Statement of General 
Requirements necessary to take the examination 
to be given the latter part of June of this year. 
-6, p. 400: Registration to-date, 1,006. Com- 
mittee request that choice be made of O.T., Reg. 
versus O.T.R. be settled and due notice be given 
all registrants. (Kathryn Root, Chairman) 
O.T. & R., XIX-6, p. 429: Registration to-date, 
1,144. Names in Directory, 817. Prompt regis- 
tration for 1941 urged. (Kathryn Root, Chair- 
man) 
O.T. & R., XX-6, p. 420: Registration to-date, 
1,231. Two changes approved by the House of 
Delegates and the Board of Management, modified 
by the convention in business session, recorded: 


1942 


1943 


1944 


1945 


1945 


1946 


1. After October 1, 1941, those who register for 
the first time must be members of the A.O.T.A., 
in good standing, and must maintain membership 
in order to re-register. 2. After October 1, 1941, 
registrants who have failed to re-register for one 
or more years must, upon re-instatement, pay the 
re-registration fee for each year that has elapsed, 
but the total fee in no case shall be more than 
$10.00. Announcement by the Board of Manage- 
ment that they have ratified a recommendation 
that the A.O.T.A. honor registration granted by the 
Canadian O.T. Ass’n. This recommendation now 
goes to the Canadian Ass’n for their ratification. 
(Kathryn Root, Chairman) 

O.T. & R., XXI-6, p. 365: Enrolled registration, 
1,261. Names in Directory, 915. (Kathryn Root, 
Chairman) 

O.T. & R., XXII-6, p. 305: Recommendation that 
only a supplement to the Yearbook be printed 
next, and be brought out not later than February 
of 1944 - to include the revised Essentials, the 
hospitals, the new therapists, and State Associations. 
(Mrs. Helen Johnson, Chairman) 

O.T. & R., XXIII-1, p. 37: Changes reported in 
examination plan - (1) No national examination in 
June 1940 (2) Instead final examination to be giv- 
en by the Schools must be submitted to the Examin- 
ation Committee for approval, and then are to 
be given at the respective Schools. (Winifred 
Kahmann, Chairman of Ed. Com.) 

O.T. & R., XXIV-1, p. 37: Registration to-date, 
1,515. Committee request that that two copies 
of the students’ training reports should be sent 
in with their application for examination; that 
part credit for training experience should be allow- 
ed along with the examination grade to make up 
the total rating; that the examination should not 
be taken before the final month of training is 
begun. War Emergency Course graduates, given 
straight registration, should be placed in Directory 
for 1945. (Alice Letchworth, Chairman) 

O.T. & R.,  -2, p. 117: Registered occupational 
therapists in good-standing, 1,118. General opin- 
ion expressed that those who had been graduated 
from an accredited School (or one that has, since 
their graduation, become accredited) could qual- 
ify for registration by examination. The A.M.A. 
does not technically approve of advanced standing 
courses; hence, they do not officially approve war 
courses. It was voted that war emergency trained 
students be given registration following successful 
completion of the examination. (Alice Letchworth, 
Chairman). 

-5, p. 214: Announcement that the Directory 
is out of print but that the supplement will soon 
be published. (Alice Letchworth, Chairman) 
O.T. & R., XXV-3, p. 48: Announcement that 
Miss Henrietta McNary, Educational Field Secre- 
tary, has charge of the National Registration 
Examination, and has reported statistics of the 
June and October 1945 examinations and the 
March 1946 examination. (Meta R. Cobb, re- 
porting for the Excutive Committee) — 

p. 80: The Board voted to honor reciprocity 
with Canada up to Jan. 1944, but there-after to 
require Canadian therapists who apply for regis- 
tration to take the examination for registration. 


‘Phrasing approved for all printed matter per- 


taining to O.T. Registration: To become a Regis- 
tered Occupational Therapist in the A. O. T. A,, 
a therapist must take and pass the Registration 
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1947 


1948 


Examination. Anyone wishing to take the exam- 
ination may do so upon presentation of their 
certificate or diploma from a School whose course 
in Occupational Therapy is accredited by the 
American Medical Association. The matter of 
another examination for the O.T. pioneer schools 
graduates was referred to the Registration Com- 
mittee for consideration. (Alice Letchworth, Chair- 
man ) 


A.J.O.T., I-1, p. 38: Three duties of the Registra- 
tion Committee stated: 1. To pass on the qualifica- 
tions of all applicants, prior to taking the Registra- 
tion Examination. 2. To assume _ responsibility, 
through recommendations to the Board, the changes 
in the Plan of Registration for keeping standards 
at their highest. (Alice Letchworth, Chairman) 

-2, p. 109: Members of A.O.T.A. - 2,771; regis- 


tered therapists - 2,144; therapists in active 
practice - 1,500. (Unofficial report at Board 
meeting ) 


-3, p. 178: Ten decisions and recommendations 
of the Sub-Committee on Examinations made at 
the Board meeting in Philadelphia, March 1947, 
concerning the preparation of a new objective, 
valid, and reliable registration examination with 
a test expert directing specialists in all fields of 
OT. (Sue Hurt, Chairman) 

p. 179: Employment of a full-time secretary 
qualified for statistical research to develop a 
more valid procedure for registration, author- 
ized by the Executive Committee. Subsidizing of 
specialists in all fields of OT over a two weeks 
period in New York, to work with the educational 
test expert also authorized by the Executive Com- 
mittee. Schools and Clinical Training Centers 
requested to send outlines of their programs. 
Goals set for examination specialists meeting from 
Dec. 27, 1946 to Jan. 11, 1947 - 1. Topical 
outline for every course in OT. 2. Factual outline 
for all OT theory and _ skills courses. 3. By 
February 1947, 300 multiple choice items to be 
included in the Examination. 4+. Examination Pool 
of 1,500 items still under construction. (Sue Hurt, 
Chairman) 

p. 182: Registration to-date - 2,144. Committee 
recommendation to the Board carried: That mem- 
bership in AOTA shall no longer be a require- 
ment for registration. Announcement that the 
examination fee is to be sent first, and the reg- 
istration fee at the time the grades are sent to 
the OT Schools. (Alice Letchworth, Chairman) 


II-1, p. 51: Registration of Alice Letchworth as 
Chairman of the Registration Committee. Rec- 
ommendation by the Executive Committee that 
the Examination Committee be re-constituted as 
the Registration Committee. (Annual business meet- 
ing, during the San Diego Convention) 

p. 52: House recommendations to the Board 
approved - 1. Raising of dues. 2. Billing at the 
same time, through the National Office, of 
membership dues and registration fee. (Minutes 
of the Board Meeting and Report of House of 
Del.) 

p. 58 Registration to-date - 2,923. 

-2, p. 120: Request from the House of Delegates 
that the Registration Committee study the matter 
of permitting maintenance of registration of occu- 
pational therapists when not actively practicing 
O.T., and of requiring refresher courses or re- 
examination for therapists returning to the field 
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1949 


after a period of inactivity. (Clare Spackman, 
Speaker) 

-5, pp. 310-311: Account of nine meetings of 

the Committeee - chief activities included recon- 
struction of national registration examination, 
establishing cutting scores, making item analysis, 
etc. (Eva. Otto, Chairman) 
III-1, p. 55: Committee recommendation to the 
Board of Management approved - “That credit 
allowed for work experience prior to professional 
education not exceed the equivalent of four months 
of clinical training; That such experience must 
have been under the supervision of a registered 
occupational therapist in a department of high 
standing; and that all clinical training areas listed 
under the Essentials of the A.M.A. must have been 
covered before a graduate becomes eligible for 
the Registration Examination. (Official Report 
of Board Meetings) 

-2, p. 83: “The further processing and analysis 
of our registration examination has won wide 
acclaim and added professional prestige for oc- 
cupational therapy in educational - schools and 
among the allied medical professions.” (Mrs. Wini- 
fred C. Kahmann, President of A.O.T.A.) 

Formally presented by 
Miss Doris Wilkins, O.T.R., 
Supt. of O.T. Curriculum, 
University of New Hampshire 


History of Service of the 
EDUCATION COMMITTEE 


AMERICAN 


OCCUPATIONAL THERAPY ASSOCIATION 


The need for a committee to deal with matters con- 
cerning education and training of occupational therapists 
was realized early in the growth and expansion of the 
American Occupational Therapy Association. 


1922 


1924 


1925 


1927 
1928 


Archives of O. T., p. 224: At the Fifth Annual 
Meeting of the National Society of Occupational 
Therapists in October, 1921, Miss Susan C. Johnson 
of New York was appointed chairman of such 
a Committee. 

Archives of O. T., p. 69: The first meeting of 
this Committee was held in New York on Feb- 
ruary 21, 1922. Efforts were directed mainly 
towards improving and stabilizing the professional 
standards of occupational aides, 

p. 297: Minimum standards of Courses of 
Training were established in November 1923. 
O.T. & R., p. 469: This Committeee now referred 
to as the Committee on Teaching Methods, with 
Miss Marjorie Green as Chairman. In 1924 the 
establishment of a national registry was recom- 
mended, and in 1932 it was accomplished. 
Miss Alberta Montgomery, of Washington, D. C., 
became Chairman in 1925; Mrs, Elizabeth Upham 
Davis (Mrs. Carl H.) in 1927. 

O. T. & R., pages 287, 349, and 429: During the 
past year the main points of study of this Com- 
mittee were: 

a. Preparation of students for practice training. 

b. Development of educational opportunities in 

hospitals. 

c. Deciding length and distribution of time 

for hospital training. 
(Recommendation came to be a minimum of nine 
months of clinical training.) 
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1931 


1935 


1936 


1938 


1939 


1941 


1942 


1944 


1945 
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O.T. & R., p. 400: With Miss Marjorie Green as 

acting Chairman, this Committee recommended 

study of needs and standards for training of oc- 
cupational therapy assistants who would be eligible 
for the secondary register. 

O.T. & R., p. 421: In 1934, with Miss Marjorie 

Taylor as Chairman, the Committee recommended 

that the required minimum standards of training 

be set concerning the length of the course, the 
period of clinical training, and the selection of 
hospitals as centers for training. Establishment 
of Essentials for Accrediting of Occupational 

Therapy Schools by the American Medical Asso- 

ciation was requested in this year. (The first 

Schools - Boston, Milwaukee, Philadelphia, and 

St. Louis - were accredited in 1939.) 

O.T. & R., p. 395: In her Report of the Committee, 

Mrs, John Greene requested that the name be 

changed to Committee on Education. It was also 

proposed that during the coming year, essentials 
be outlined for an acceptable post-graduate course 
for occupational therapists. 

O.T. & R., p. 424: Mrs. Winifred C. Kahmann is 

reported as elected Chairman of this Committee 

in 1937. 

O.T. & R., p. 400: The Examination Committee 

and the Education Committee met to discuss the 

registration examination. 

O.T. & R., p. 415: 1940 saw the establishment of 

two sub-committees, for the purpose of distrib- 

uting the work of the Committee. The sub- 
committees formed were: 
a. Schools and Curriculum - Henrietta McNary, 
Chairman 
b. Traveling Exhibit - Margaret Gleave, Chair- 
man 

O.T. & R., p. 214: The Sub-committee on Clinical 

Training was established in 1941, with Mrs. 

Arvilla Merrill as Chairman. 

O.T. & R., p. 36: The Educational Committee ap- 

proved the following recommendations— 

a. That a basic manual for student affiliation in 
the clinical field be compiled and further study 
be made toward the eventual standardization of 
affiliating programs. 

b. That an educational adviser be employed to 
correlate the development of clinical training 


centers. . . . this position to be subject to the 
possibility of obtaining adequate financial re- 
sources, 


p. 37: The Council on Medical Education and 
Hospitals of the American Medical Asso- 
ciation accepted the revised “Essentials” in 
1943 and expressed a willingness to have 
a designated occupational therapist to as- 
sist in the inspection of new courses. The 
educational adviser might act in this capa- 
city if and when appointed. 

p. 38: (See foot-note on this page.) * 
O.T. & R., p. 110: At the November 1944 meet- 
ing, it was decided that an advisory or consulting 
committee be appointed to work with Dr. West- 
moreland’s office (Council of Medical Education), 
and the Chairman of the Education Committee, 
in the evaluation of the proposed training centers; 
this association to be incorporated under the Edu- 
cational Field Director if and when such a person 
is appointed. 

p.213: In June, 1945, Miss Marjorie Fish, Chair- 

man of the Education Committee, reported that 

there were eighteen accredited Schools, and three 


more were to be accredited shortly; that there was 

an increase in the exchange of scholarships and 

fellowships. 

p. 216: Miss Henrietta McNary accepted the posi- 

tion of Educational Field Secretary, June 1945, the 

funds for this position being authorized by the 

Kellogg Foundation. 

1946 O.T. & R., p. 85: The Education Committee and 
its Sub-Committees were re-organized in this year 
as follows— 

a. The Education Steering Committee, to take the 
place of the present so-called Education Com- 
mittee. 

b. Sub-Committee on Clinical Training. 
c. Sub-Committee on Schools and Curriculm. 
The Steering Committee is to serve as a committee 
for policy making and to act on recommendations 
received from the sub-committees, The Chairman 
is to serve for three years. The membership consists 
of a representative from each of ten Schools for 
a two-year period. Chairmen of the sub-committee 
are to serve on this Committee, and two additional 
members of the clinical training committee. The 
functions are to review the new Schools; the revi- 
sion of the Essentials; consideration or require- 
ments for service fields; study of rcommendations 
from the sub-committees. 

1947 A. J. O. T., p. 39: The Steering Committee, with 
Helen S$. Willard and Henrietta McNary as co- 
chairman, was modified in its organization in this 
year so that the Committee would eventually be 
made up of equal representation from the sub- 
committees. The Educational Field Secretary and 
Chairman of the Registration Committee are mem- 
bers ex-officio. This Committee is to make recom- 
mendations to the American Medical Association in 
regard to the revision of the essentials for accred- 
ited Schools and in general will serve as the 
clearing house for educational matters which are 
to be presented to the Board for action. The Com- 
mittee is to meet regularly at the time of the 
Board meeting and at such other times as may 
seem necessary. 

p. 244: The following points were discussed by 

the Steering Committee at their meeting in March, 

1947— 

a. Testing programs for initial selection of stu- 
dents and acceptance of students with physical 
disabilities, 

b. The pooling of the experiences of Schools 
relative to selection of students with physical 
disabilities. 

c. Study of recommended list of tests being used 
in Schools which have proved helpful. 

d. Rotation plan for refresher work, working 
somewhat on the exchange basis. 

e. Analysis of advanced standing to be considered 
in an effort to clarify difference between the 
regular advanced standing course and_ those 
Schools giving individual course credit on an 
advanced basis. 


*Through the War Manpower Commission, each School 
of Occupational Therapy accredited at the time, Septem- 
ber 1, 1943, received a $4000 grant from the Kellogg 
Foundation to be used at the discretion of the Schools for 
loans or scholarships for the education of students in 
occupational therapy. A grant of $5000 from the Kel- 
logg Foundation was given to establish the office of Ed- 
ucational Field Secretary. Miss Marjorie Fish served for 
six months in this capacity. The Kellogg Foundation also 
gave $1000 for publicity in recruiting students. 
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f. Discussion concerning the question of how com- 
pulsory tuberculosis training is from the stand- 
point of the American Medical Association. 

g. The need for more adequate clinical training 
centers. 

1948 At the mid-year Board meeting in St. Louis in 
March of this year, the name was changed to the 
Education Committee, and there was further re- 
organization of membership as follows: 1. Chair- 
man, 2. Vice-Chairman representing the major 
geographic areas of the country, five School Di- 
rectors elected by the membership of the Sub-com- 
mittee on Schools and Curriculum, five members 
of the Sub-committee on Clinical Training, the 
Executive Director, and the Educational Field 


Secretary. Five alternates from each Sub-committee 
were also selected. 

1949 A, J. O. T., p. 55: Miss Helen Willard, Chairman 
reported revision of Essentials and statement of 
policy concerning the relationship of occupational 
therapy and physical medicine approved by the 
Board of Management; the tentative approval of 
three more Schools pending inspection visits; final 
work on the Curriculum Guide; wide use of the 
Rater’s Guide and International Key throughout 
the country; and at least ten other problems on 
which this Committee and its Sub-committees are 
working. 

Formally presented by 
Miss Eleanor Kyle, O.T.R., 
Assistant Director, 
The Philadelphia School of 
Occupational Therapy 


DELEGATES 
DIVISION 


HAWAII 
Delegate Reporter, Esther Pyun, O.T.R. 


The Occupational Therapy Association of Ha- 
waii had a very challenging and interesting year. 
The following meetings were held during 1949: 

May 28, 1949—Mr. Eldon Morrell, Executive 
Director of the Tuberculosis Association, was our 
guest speaker. His talk was concentrated on the 
advantages of rehabilitation centers to the com- 
munity. 

June 29, 1949—Meeting was held at Tripler 
General Hospital. Miss Carlotta Wells, Director 
of Occupational Therapy, Los Angeles County 
Hospital, discussed the mid-winter conference and 
scholarships available for advanced degrees. Re- 
cruitment and accrediting of clinical training cen- 
ters were discussed at the meeting. 

August 11, 1949 — Miss Bell Greve of the 
Cleveland Rehabilitation Center was our guest 
speaker. She discussed the world problems of 
rehabilitation, the need for trained personnel, the 
correlation of rehabilitation centers with other 
resources in the community, and the future or- 
ganization of an International Association of Occu- 
pational Therapy. 
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September 23, 1949—A social gathering was 
held at the Y.W.C.A. beach house. Members and 
guests enjoyed the outing—after working hours! 

December 5, 1949—An informal meeting was 
held to discuss the following: 

1. American Occupational Therapy Association 

convention. 

2. Calendar sales. 

3. Plans for future scholarship fund. 

4. How to inform administrators and/or hos- 
pitals when replacement of occupational 
therapist is needed. 

January 20, 1950—Meeting was held at Leahi 
Hospital at which time Dr. Hastings Walker, 
Medical Director presented a talk on the ex- 
pansion and over-all program for tuberculous pa- 
tients. He discussed medical treatment, physical 
hardening, rehabilitation, pre-vocational training, 
education and occupational therapy. Mrs. Eleanor 
Brodsky, O.T.R., presented cases and theory of 
occupational therapy with T.B. patients, and Mr. 
Riley Yee, Director of Rehabilitation, gave a 
dissertation on the various aspects of rehabilita- 
tion. 

March 15 1950—Annual meeting was held at 
The Ala Wai Officer's Club. Committee reports, 
introduction of new therapists, president’s annual 
report were given. Election of officers took place 
with the following results: 

President—Miss Bernadette Young 
Secretary—Mrs. Phyllis Curyea 
Delegate—Miss Jean Walworth 

Vice-President, Treasurer and Delegate Alter- 
nate are serving a two-year term which expires 
in the Spring of 1951: 

Vice-President—Mrs. Dilly Huntsberry 
Treasurer—Miss Aileen Lau 
Delegate Alternate—Mrs. Eleanor Brodsky 


COLORADO 
Reporter, Gloria Rath, O.T.R. 


The year 1949-1950 has been most eventful for 
the Colorado Occupational Therapy Association. 
Foremost, the 1950 American Occupational Thera- 
py Convention was definitely decided to be held at 
Glenwood Springs, Colorado. To us, this news 
meant that we were really a full-fledged state or- 
ganization, and that the responsibility called for the 
utmost in effort and teamwork. It was indeed a chal- 
lenge, and for the past several months we have 
been hard at work Miss Josephine Davis, O.T.R., 
of Denver was appointed General Convention 
Chairman. 

Most of our year’s meetings have been devoted 
to Convention planning; nevertheless, we have had 
our bimonthly general meetings and Board meet- 
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ings, and the Association has found the time to 
further its aims and growth. 

The active membership for the year totaled 
_ In addition, there were eight associate mem- 

rs. 

In December we appointed a Medical Advisory 
Committee to assist in the maintenance of ap- 
proved professional practice of the Colorado Oc- 
cupational Therapy Association. The Committee 
consists of five members, each representing a spe- 
cific disability field — Dr. James Perkins, General 
Medicine; Dr. Irvin Hendryson, Orthopedic Sur- 
geon; Dr. L. C. Overholt, Psychiatrist; Dr. Allan 
Hurst, T.B. Specialist; and Mr. D. M. Taliaferro, 
Hospital Administrator. 

At Christmas time the Association entertained 
many of the doctors in the Denver area and friends 
in allied professions at a cocktail party at the 
Women’s Officer Club at Fitzsimons General Hos- 
pital, Denver. About 150 guests were entertained 
and our new Medical Advisory Committee was 
presented. 

Throughout the year we kept in mind the na- 
tional Recruitment Program. Consequently, plans 
have been made for a Vocation Day for career 
counselors in all the high schools and junior col- 
leges in the area. 

Our program provided for several medical lec- 
tures, as well as informal meetings. 

Our “hats off” to the officers who served us so 
well this past year: 

Helen Tobiska Rea, President 

Gayle Thelander, Vice President 
Recording Secretary, Gloria Rath 
Corresponding Secretary, Marie Dooley 
Treasurer, Alice Howe 

Delegate, Josephine Davis 


KENTUCKY 
Delegate-reporter, Nell McCulloch, O.T.R. 


Now that the Kentucky Occupational Therapy 
Association is approaching its third year of exis- 
tence, we are delighted to be able to report our 
activities for the previous year. Our aim has been 
to promote occupational therapy throughout the 
State, to unite the membership within the state, 
and to enhance our relations with the physical 
therapists. 

The first meeting of the fall saw the O. T.’s from 
Indiana and Kentucky together at Spring Mill 
State Park in Indiana, and following a luncheon, 
complete with decorative bibs made by the Indiana 
members, Mrs. Winifred Kahmann, Miss Edna 
Faeser, Miss Elizabeth Gallagher, and Miss Nell 
McCulloch, presented highlights of the 1949 Con- 
vention. 
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The physical therapists in the State were invited 
to our December meeting which was held at the 
Curative Workshop in Louisville. Mrs. Mary Cox, 
a recently returned exchange teacher, presented 
an interesting account of contemporary conditions 
in the British Isles, and her lucid picture of the 
medical problems interested all. 

December was a busy month for the recruit- 
ment drive was prospered by a meeting for all in- 
dividuals interested in vocational guidance in the 
Louisville area. The meeting was held at the V. A. 
Hospital, Louisville, and the program was con- 
ducted by occupational therapists representing vari- 
ous fields. The opportunities of the profession, the 
educational requirements and the schools offering 
the accredited curriculum were presented. During 
the year many of our members have spoken to 
high schools, organizations and interested groups 
throughout the State in an effort to interest students 
in the opportunities afforded them. 

During December and January there was an 
exhibit which consisted of posters and pictures pro- 
moting occupational therapy in the Louisville Pub- 
lic Library. K. O. T. A. presented a copy of Willard 
and Spackman’s Principles of Occupational Thera- 
py to the Library as it was found that the circula- 
tion department was limited in the number of 
references on occupational therapy. 

A combined business and social meeting was 
held in January at the home of our delegate, Miss 
Nell McCulloch. Further plans for recruitment 
were formulated and Miss Mildred Nieman, V. 
A. Hospital, Lexington, reported that she would 
represent occupational therapy at the Berea Op- 
portunities Conference to be held in February at 
Berea College. 

Dr. Andrew Hoekstra, a staff member of Norton 
Memorial Infirmary, Louisville, described the co- 
ordinated treatment program for psychiatric pa- 
tients at that hospital. There was a conducted tour 
of the newly organized occupational therapy de- 
partment and election of officers followed at the 
March meeting. 

Hostesses for the Kentucky Weavers Guild’s 
March meeting invited the members of K_ O. T. A. 
to their meeting which was held at Central State 
Hospital, Lakeland, for their exhibit was on occu- 
pational therapy. 

In May our year’s work was climaxed by the 
annual Founder’s Day Luncheon, this year held 
at the Old House in Louisville. Mrs. Grace Caswell, 
Chief of Social Service, V. A. Hospital, Louisville, 
was our guest speaker. 

Even though the Kentucky association has a 
small membership, we feel that it is active and in- 
terested in disseminating the knowledge of our 
profession throughout the state. 
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Indiana University Medical Center, Indianapolis 
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Hawaii 
Miss Jean Walworth, O.T.R. 
Territorial Hospital 
Kaneohe, Oahu, T.H. 


Illinois 
Miss Ella Fay, O.T.R. 
Cook County Hospital 
Chicago, Illinois 

Indiana 
Miss Edna Faeser, O.T.R. 
Indianapolis General Hospital 
Indianapolis, Indiana 

Iowa 
Miss Maxine Ferrell, O.T.R., Dept. of O.T. 
Veterans Administration Facility 


Des Moines, Iowa 
Kansas 


Miss Louise McMillen, O.T.R. 


Winter General Hospital, Topeka, Kansas 
Kentucky 


Miss Nell McCulloch, O.T.R. 
Curative Workshop, 840 South Third Street 


Louisville 3, Kentucky 
Maryland 


Mrs. Eleanor S. Owen, O.T.R. 
Seton Institute, 6420 Reistertown Rd. 


Baltimore 15, Maryland 
Massachusetts 


Mrs. Veronica Dobranske, O.T.R. 
Boston School of O.T. 


7 Harcourt St., Boston, Mass. 
Michigan 


Miss Janet Paterson, O.T.R. 
Michigan Society for Crippled Children 
449 West Perry Street, Detroit 2, Michigan 


Minnesota 
Miss Borghild Hansen, O.T.R., Dept of O.T. 
University of Minnesota 
Minneapolis, Minnesota 


196 


Missouri 
Miss Etta Harkness, O.T.R. 
Robert Koch Hospital 
Koch, Missouri 
New England, Northern 
Miss Doris Wilkins, O.T.R., Dept of O.T. 
University of New Hampshire 
Durham, New Hampshire 
New Jersey 


Miss Naida Ackley, O.T.R. 


New Jersey State Hospital, Trenton, N.J. 
New York 


Mrs. Blanche M. Ringel, O.T.R. 
Dept. of Occupational Therapy 
Hospital for Joint Diseases 
1919 Madison Avenue, New York 35, N.Y. 
New York, Western 
Miss Cornelia Smith, O.T.R., Dept. of O.T. 
Willard State Hospital, Willard, N-Y. 
Ohio 
Miss Mildred Schwagmeyer, O.T.R. 
Benjamin Franklin Hospital 


Columbus 7, Ohio 
Oklahoma 

Miss Dorothy Mann, O.T.R. 

University Hospitals 

Oklahoma City, Oklahoma 
Oregon 

Miss Elizabeth Coulter, O.T.R. 

1835 Ellan Street 

Roseburg, Oregon 
Pennslyvania 

Miss Ruth Greve, O.T.R. 

Visiting Nurse Society 

1340 Lombard Street, Philadelphia 47, Pa. 
Pennsylvania, Western 

Miss Dorothy Wirt, O.T.R., O.T. Dept. 

Western State Psychiatric Institute and Clinic 

3811 O'Hara Street, Pittsburgh 13, Pa. 
Tennesee 

Miss Elizabeth Withers 

Crippled Childrens Hospital 

2009 Lamar Ave., Memphis, Tenn. 
Texas 

Miss Cornelia Ann Watson, O.T.R 

Scottish Rite Hospital 

2201 Welborn St., Dallas Texas 
Virgina 

Miss E. Dorothy Deer 

c/o General Delivery, Richmond, Va. 
Washington 

Miss Theresa Burmeister, O.T.R. 

College of Puget Sound 

Tacoma, Washington 
Wisconsin 

Miss Jeanne Foy, O.T.R. 

Curative Workshop of Milwaukee 

750 N. 18th Street, Milwaukee 3, Wisconsin 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts College, 7 Harcourt St., Boston, Mass. 
Mrs. John A. Greene, President 


Colorado Agricultural and Mechanical College, Fort Collins, Col. Asst. Prof. Helen Tobiska, OTR, 
Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N.Y. 
Miss Marie Louise Franciscus, OTR, Acting Director of O.T. 


Iowa State, University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. Méss 
Marguerite McDonald, OTR, O. T. Supervisor 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice 
D. Wade, OTR, Director of O.T. 


Kalamazoo School of Occupational Therapy, Western Michigan College of Education, Kalamazoo 45, 
Michigan. Assoc. Prof. Marion Spear, OTR, Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. Asst. Prof. Nancie B. 
Greeman, OTR, Director of O.T. 


Michigan State Normal College, Ypsilanti, Michigan. Asst. Prof. Gladys Tmey, OTR, Supervising 
Director of O.T. 


Mills College, Oakland 13, Cal. Mrs. Elsa H. Hill, M.A., OTR, Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, 
OTR, Director of O.T. 


Minnesota, University of, School of Medicine, Minneapolis, Minn. Miss Borghild Hansen, OTR, 
Director of O.T. 


Mount Mary College, Milwaukee 13, Wis. Sister Mary Arthur, OTR, Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N.H. Asst. Prof. Doris F. Wilkins, 
OTR, Supervisor of O.T. 


New York University, School of Education, Washington Square, New York 3, N.Y. Miss Frieda 
Behlen, OTR, Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Prof. Martha E. Jackson, OTR, 
Chairman, O.T. Dept. 


Philadelphia School of Occupational Therapy, Affiliated with U. of Pa., 419 South 19th Street, 
Philadelphia 46, Pa. Miss Helen S. Willard, OTR, Director 


Puget Sound, College of, N. 15th and Warner St., Tacoma 6, Wash. Miss Edna-Ellen Bell, OTR, 
Director of O.T. and Rehabilitation 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, OTR, Director of O.T. 
San Jose State College, San Jose 14, Cal. Asst. Prof. Mary Booth, OTR, Director of O.T. 


Southern California, University of, College of Letters, Arts, and Sciences, Box 274, Los Angeles 7, 
Cal. Prof. Margaret Rood, OTR, M.A., Director of O.T. 


Texas State College for Women, Dept. of Art, Denton, Texas. Assoc. Prof. Fanny Vanderkooi, M.A., 
Supervisor of O.T. 


Toronto, University of, Dept. of University Extension, Toronto, Canada. W. J. Dunlop, B.A., B. Paed, 
LL.D., Director of O.T. Course 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Prof. Sue Hurt, OTR, 
Director, Dept. of O.T. 


Wayne University, College of Liberal Arts and College of Education, Detroit 1, Michigan. Asst. Prof. 
Barbara Jewett, OTR, Director of O.T. 


William and Mary, College of, Richmond Professional Institute, 901 W. Franklin St., Richmond 20, Va. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. 
Caroline G. Thompson, OTR, Director of O.T. 
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Asphasia 
(continued from page 163) 


individual’s level of success and be an activity 
which is familiar and of interest. 

(2) What the individual will do for the rest 
of his life should always be borne in mind. His 
future environment, vocational and recreational 
program, should govern the activities he is given 
in the shop. The occupational therapist should 
create projects that will prepare him for his future. 

(3) Once any activity is started it must be 
completed. If it is not the individual will think 
that he has failed or that the occupational thera- 
pist thinks he has failed. If for any reason the 
activity as originally planned cannot be carried 
through to its conclusion, change the plan. The 
goal is a finished produce of utility, not a finished 
product that was conceived by the occupational 
therapist. Thus, if the project is a paper mache 
vase and the hyperirritable attention of the case 
indicates that a somewhat shorter time should be 
Spent on one activity, he can make a paper mache 
bowl. 

A little praise goes a long way, provided it is 
well founded. Above all, remember that perfec- 
tion is a relative concept. The occupational thera- 
pist should beware of striving for the realization 
of her own idea of what is perfection. As long as 
the result is a finished product of utility, regardless 
of how it looks to the occupational therapist, it 
is perfect. To the aphasic, the greatest perfection 
is the experience of having succeeded. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
to publication. 


POSITIONS AVAILABLE 


WANTED: Registered occupational therapist with teach- 
ing experience to teach and supervise occupational therapy 
and recreation aids in schools for in-service training. 
Write: Personnel Office, Department of Public Welfare, 
160 North LaSalle Street, Chicago, Illinois. 


Ass’t occupational therapist needed to help enlarge pro- 

gram in recently built, modern 200 bed Home and 

Hospital for the Aged. 5 day week. Write Mrs. L. 

Bindman, O, T. R., Home for Aged Jews, 6140 Drexel, 
Chicago, Illinois. 
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Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


OPPORTUNITY IN CALIFORNIA. Many positions 
at $2,916, $3,540 and $3,216 for work with children and 
adults in State depts. of Public Health and Mental Hygiene 
as occupational therapist. Grade 1 and 2, and Occupa- 
tional Therapist, Services for Handicapped Children. Exe 
perience not required for Grade 1. 

Other openings for Supervisor of Rehabilitation Thera- 
pies, $4,512, Music, and Recreation Therapists, $3,216. 

Nationwide examinations now scheduled for all positions, 
Write at once to Recruitment Representative, Dept. O-3, 
State Personnel Board, 1015 L Street, Sacramento, Calif. 


Wanted: Occupational Therapist for expanding depart- 
ment in private neuro-psychiatric hospital. Active treat- 
ment center. Write Mrs, E. §. Owen, O.T.R., Director of 
O.T., The Seton Institute, 6420 Reisterstown Road, Balti- 
more 15, Maryland. 


New Geriatric Research Hospital needs a registered occupa- 
tional therapist with supervisory experience to organize 
and develop an occupational therapy program. Also re- 
gistered occupational therapists wanted for regular posi- 
tions, Opportunity for qualified persons. Write: Personnel 
Office, Department of Public Welfare, 160 North LaSalle 
Street, Chicago, Illinois. 


Applications invited from Graduate Registered) Thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organized department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


Illinois needs registered occupational therapist in State 
mental hospitals. Positions are available for beginning 
therapists and supervisors. Civil Service, good salaries, 
annual vacation, holidays, excellent sickness and retirement 
provisions. Maintenance if desired. Write: Personnel 
Office, Department of Public Welfare, Springfield, Ilinois. 


Assistant O. T. R. wanted for rapidly expanding re- 
habilitation center in St. Louis suburb. Thirty-four beds, 
close integration with physical therapy. Salary $250 
monthly, 4 week vacation. Write: Director, Miriam 
Rehabilitation Hospital, 501 Bacon, Webster Groves 19, 
Missouri. 


FAIRFIELD STATE HOSPITAL, Newton, Conn. Hospi- 
tal population 2600. Affiliation program for Nursing and 
O.T. Schools. Convenient proximity to N.Y.C. Minimum 
gross salary $2460; Senior O.T. $3060. 


O.T.R. Permanent Position: 100 bed modern tubercu- 
losis Sanatorium, Beginning salary $2400. Write Dr. Chas. 
K. Petter, Lake County Tuberculosis Sanatorium, Wau- 
kegan, Illinois, 
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Occupational Therapists wanted for large psychiatric 
hospital in Connecticut. Student training affiliations. Main- 
tenance optional, paid vacation and holidays, retirement 
and insurance plan. Address Doctor Edgar C. Yerbury, 
Superintendent, Connecticut State Hospital, Middletown, 
Connecticut. 


Toledo State Hospital, Toledo, Ohio, has a position for 
a registered occupational therapist which offers oppor- 
tunity for initiative in developing a functional program. 
Student nurce affliation. Minimum salary $2640. Main- 
tenance ‘optional. Retirement plan. Paid vacation and 
holidays. Write: Doctor J. E. Duty, Superintendent, To- 
ledo State Hospital, Toledo, Ohio. 


NEW POSITIONS FOR OCCUPATIONAL THERA- 


PISTS in expanding California health and hygiene de- 


partments. 11 jobs for Supervisor Rehabilitation Thera- 
pists, $4,512. Coordinator Rehabilitation Therapies, $5,232. 
Nationwide examinations presently scheduled for these and 
OCCUPATIONAL THERAPIST, Grades 1 and 2. Oc- 
cupational Therapist, Services for Physically Handicapped 
Children. Previous experience not necessary for Grade 1 
starting at $2,916. Other openings for Music and Recre- 
ation Therapists. Vacancies at hospitals, schools, clinics 
in cities and urban areas. Details may be obtained by 
writing Recruitment Section, Dept. 0-4, State Personnel 
Board, Sacramento, California. 


Position offered to young occupational therapist in 
Italy at the University of Florence Pediatric Clinic, under 
the direction of Pro. C. Cocchi, recent discoverer of the 
Streptomicine cure for T.B. Meningitis. Work. includes: 
(1) instruction of O.T. principles at the University Clinic 
(2) practical demonstration with patients (3) supervisal 
of translation of O.T. literature for publicity and teach- 
ing. Sea passage paid. 20,000 lire per month with board 
and room at hospital. Knowledge of Italian desirable, but 
not essential. Those interested apply immediately for Ful- 
bright Scholarship to the Institute of International Edu- 
cation, 2 West 45th S., New York City. Send applica- 
tions to Prof. Cesare Cocchi, Direttore Ospedale Anna 
Meyer, Via Luca Giordana 13, Firenze, Italia. For par- 
ticulars write to Miss Ann Nicholson, Reparto di Occupa- 
tional Therapy. 


ARE YOU MOVING? If so please notify the 
American Occupational Therapy Association, 33 
West 42nd Street, New York 18, N. Y., or Mrs. 
Lucie Spence Murphy, Editor, 1916 E. Glendale, 
Milwaukee 11, Wis. Be certain to give your old 
as well as your mew address. 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 


and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 
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QUESTION 


How many occupational therapy depart- 
ments would be interested in the old type 
bicycle saw? 

For the benefit of those who are not ac- 
quainted with such a saw: it does not have a 
seat and therefore can be operated from a 
wheelchair or any type chair, without moving 
the patient. 

We would be interested in such a saw for 
children and our old, severely handicapped 
patients. 

The moulds necessary for casting it are avail- 
able but we need a certain number of requests 
before we can manufacture it. Therefore we 
appeal to you that if you are interested let 
us know immediately. Please write to: 
Margaret S. Frisch, Director Occupational 
Therapy, Philadelphia General Hospital, 34th 
and Curie Ave., Philadelphia 4, Pa. 


BUY FROM JOURNAL 
ADVERTISERS 


POTTERS’ KICK WHEELS | 


@ Easy to operate 
@ Compact 

® Balanced construction 
Sturdy 


Drakenfeld also 
offers high 
quality 


ELECTRIC 
CERAMIC 
KILNS 
PREPARED 
GLAZES 


CLAY BODIES 


WRITE FOR DETAILS AND PRICES 


B. F. DRAKENFELD & CO., INC. 
"45-47 Park Place, New York 7, N.Y. 
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Hl, PARD! 


Here’s our traditional Western welcome and invitation to relax and enjoy 
yourselves during your Convention at beautiful Hotel Colorado in 
Glenwood Springs! 


You'll have the time of your lives! Swim in the Hotel’s new patio pool 
- relax in a private natural mineral water bath right in the Hotel 
. . - forget hay fever and other allergies in mountain-pure irritant-free 
@ air! Recreation unlimited! 


COME FOR THE CONVENTION ... COME AGAIN FOR A WEEK END 
-.+ A WEEK ... OR LONGER! You're always welcome! 


. For information or reservations, 
see your travel agent, or write: 
M. H. McLEAN 
Denver Office, Hotel Colorado 
321 C. A. Johnson Bldg. 
Denver, Colo. 


arts, crafts and recreational program by using 
A Veale Colo gratifying results with FLO-PAQUE—for amaz- 
portraits), murals, fres- 


FLO-PAQUE—America’s Most Versatile Colors. 
ARTS: ing versatility, ease of handling and dura- 
cos, gouache, miniatures, 


FIO a PA UE For Create Work on Any Surface 
Simplify and reduce the cost of your entire 
Patients of all ages can obtain beautiful, 
Canvas (landscapes, bility. 
dioramas, quick sketch- DECORATES ANYTHING 


es, frames, etc. Will not 
warp or wrinkle paper. 


CRAFTS: 

Fabrics (dark or light), 
ceramics, plastics, met- 
als, wood, china, glass, 
paper (greeting cards), 
leather, internal plastic 
carvings, plaster of 
paris, figurines, candles, 
raffia, cork, tile, etc. 


MODELS: 


FLO-PAQUE is the only 
color for all surfaces, all 
purposes. No processing 
necessary. Dries in two to 
five minutes. Permanent, 
washable, lightfast! Will 
not crack. peel or chip! 
A complete color range of 
3! intermixable colors in- 
cluding Gold, Silver, Cop- 
per, Brass. 

Enthusiastically endorsed 


by leading artists, decorat- 


ors and craftsmen. 


Perfect for all types 
of models (airplane, rac- 
ing car, railroad, ship), 
scenery-painting, minia- 
tures, three-dimensional 


FLO-PAQUE UTILITY KIT: contains eight 
one-ounce bottles of FLO-PAQUE in stan- 
dard colors, one-ounce each of Glaze and 
Solvent and instruction booklet. Price 3.95 


Special Figurine Kit also available. 
See US AT OUR 
BOOTH AT THE 1993 BROADWAY 
1950 CONVENTION \ YORK 23, N. Y. 
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Weaving is Easy , THIS NEW 


INEXPENSIVE LOOM 


This healthy, pleasant activity is now easier to teach and easier to learn at home than ever 
before. This assembled loom kit contains a loom with a luncheon set already started on it, 
and all equipment and supplies needed to finish it. Ideal for beginners and amateur weavers. 


1. Loom complete and in working 
order, warped with enough yarn to 
weave 4 luncheon place mats and a 
center piece, all necessary yarn for 
filler and the weaving on the first 
piece started— with complete direc- 
tions for finishing. 


2. Two flat shuttles. 


3. Warping pegs for making other 
warps forweavinga variety of projects. 


4. A reed hook for threading. 


5. Book of directions for making a 
number of different articles, luncheon 
sets, napkins, stand covers, runners, 
cocktail napkins, fingertip towels, 
men’s wool scarves and the like. 


6. Complete set of yarn samples 
and illustrated catalog. 


Lily Mills, who manufacture 
weaving yarns and hand 
weavers supplies, have 
created this practical loom 
and kit as a result of months 
of research and develop- 
ment by experts, to afford 
the beginner an easy, inex- 
pensive way to learn hand 
weaving. 


Loom Specifications 
Overall width 
Overall depth 15’. 
Height 15”. 
Weaving width 
288 metal heddles. 
12” steel reed, 12 dents to the 
inch, weave up to 24 ends to 
the inch. 
Metal ratchets on both ends of 
the beams. 
Positive, easy shedding action, 
with wide shed. 


A COMPLETE 
HAND WEAVING OUTFIT 


with a table runner already 5 
started on the loom, plus yarn a 
to finish. Here is the Lily 


Weaving Kit that will start 
you off on years ofenjoyment. POSTPAID COMPLETE 


Send in this coupon today _ : 


LILY MILLS COMPANY, Dept. N, SHELBY, N. C. 


Check or Money Order[(] C.O.D.[] | You SAVE when payment accom- 


ies order. Post aC.0.D. 
Please send me Parcel Post ase te 


1 Complete Lily Weaving Kit as described above, $18.75 


NAME 


PLEASE PRINT 


ADDRESS 


CITY ZONE STATE 


| 


TO MAKE 


ENGROSSING WORK ® LOW UNIT 
COST © HIGH RE-SALE VALUE 


EARRINGS RHINESTONES 


SCATTER PINS MOONSTONES AND PEARLS 
BRACELETS SEQUINS AND BEADS 
NECKLACES EARRING SCREWS 


CHAINS 


FOR FREE 
CATALOG 


SHOW YOUR 
PATIENTS HOW 


COSTUME JEWELRY 


COVERED EARRING BUTTONS 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Wools 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


REQUEST YouR FREE 
BUYERS’ GUIDE TODA 
FOR WONDERFUL 


and our complete line of knitting and 
crocheting accessories — 


For occupational therapists whose needs in the 
knitting and crocheting line are varied, our Buy- 
ers’ Guide is a wonderful pamphlet to have on 
hand at all times. In it you'll find descriptions 
of our fine knitting yarns, Argyle Sock Kits made 
of shrink-resistant, 100% virgin wool, and a 
complete line of knitting needles, crochet hooks 
and other accessories. Write today for your 
FREE Buyers’ Guide. WE GIVE WHOLESALE 
PRICES TO ALL OCCUPATIONAL THERAPISTS. 


< ) Orders filled the day received 


except in unusual cases. 


ISSAHICKON 
YARN COMPANY 


JENKINTOWN &, PA. 
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Art and craft activities, which have no age limit, 

have proven themselves to be pleasant and enjoyable 
as to rekindle the interests of patients in everyday 
living. 
Occupational Therapists in all fields have found the 
Prang-Old Faithful arts and crafts to be just the type 
that fits excellently into their program. The projects 
are varied, involving the use of many kinds of mediums. 
No special training is required. 


Visit our exhibit at the A. O. T. A. Con- 
vention, Glenwood Springs, Colorado, 
October 17-19. 


New Ideas! New Methods! 
New Applications! 


the american 


sandusky, ohio 


PRANGAEMPERA SETS 


IDEAS UNLIMITED 


"P & I" Art Therapy 
Folio fills a basic 


need in your O. T. 
program. Here in 
convenient step-by- 
step form are hun- 
dreds of fresh, stim- 
ulating, new ideas 
that may be applied 
to art and craft 
materials of all kinds. 


Send for it today. Only $1.00. Dept. OT-12 


company 


new york 


FOR YOUR THERAPY PROGRAM 
PRANG DEK-A@ COLORS 
vay 
— 
Get an EYEFUL! y 
j 
A > 


Make This Convention 
Profitable One 


Be Sure to Visit the 
Larson Leathercraft Exhibit 


You will gain a new concept of the scope of leathercraft as a medium of occupa- 
tional therapy. No other craft offers the same adaptability to the needs of both 
beginner and advanced worker .. . to the capabilities of all patients regardless 
of the degree of physical disability. In addition, when you depend upon J. C. 
Larson Company for the leather and leathercraft supplies needed in your pro- 
gram, you are assured of the best selection, the best quality and best service. 


COMPLETE STOCK 


Every leathercraft need you encounter in any Occupational Therapy program 
can be filled from our large and comprehensive stock. Included is everything 
from the simplest ready-cut kits for beginners to leathers, materials and tools 
for the most advanced leatherworkers. 


HIGHEST QUALITY PROMPT SHIPMENT 


Our grading standards for leather are You experience no delays in receipt of 
unusually high, for we exercise rigid leather, leathercraft supplies or other 
control of the quality of all materials items ordered from us. Our established 
in stock. We cut out own leather lac- policy is to make shipments the same 
ings and ready-cut kits. day orders are received. 


White toda Catalo 


Our newest 24-page illustrated catalog includes complete supplies and top-quality 
leathers for both beginners and advanced leatherworkers. 


J.C. LARSON COMPANY 


Most Complete Leathercraft Sich 


DEPARTMENT 212 
820 SOUTH TRIPP AVE. CHICAGO 24, ILLINOIS 
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